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The complete answer 








for macrocytic anemias 





Clinical experience over a decade has established that the 
( administration of Anahemin constitutes the most effective 
| form of treatment for pernicious anemia. 

Anahemin produces, with small and comparatively in- 
| frequent doses, a prompt and satisfactory erythropoiesis in 
\ patients in relapse, it ensures the maintenance of a normal 
| erythrocyte level in patients in remission and is effective in 
( preventing the onset of subacute combined degeneration of 

the cord. 

Anahemin has also been found to be of value in the 
treatment of herpes zoster and post-herpetic neuralgia. 
The suggested dosage is 4 ml. on alternate days until 
relief is obtained. 


“ANAHAEMIN’ 


Anahemin is available in : 

1 ml. ampoules, Boxes of 3 at 8/3, 6 at 15/3, 25 at 58/6 

2 ml. ampoules, Boxes of 3 at 13/6, 6 at 25/9, 25 at 100/- 
Vials of 10 ml. at 19/10 and 25 ml. at 48/5. 


Prices in Great Britain to the Medical Profession 
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Literature and specimen packings are available to members of 
( the Medical Profession on request to the Medical Department 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 





ANAH/B/117 


L— i gy gg Sy Sy OE 


— — ——$<—————— Zz — Z = — OO OTC SST 
eS ][FCSHS —— — SSS SS — TS ASAP 


SSS ——$ SO FSF FSF SSO] an 














JULY 19, 1952 


PAGES 99 To 152 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 





No. 6725 


LONDON : SATURDAY, JULY 19, 1952 


CCLXIII 





THE WHOLE 


ORIGINAL ARTICLES 
Feeding Disorders in Infants 
Prof. C. W. VINING, F.R.C.P. 99 
The Management of an [leostomy 
B. N. BROOKE, F.R.0.8....... 102 
Antibiotics and Amebic Dysentery 
R. Etspon-DeEw, M.D. 
T. G. ARMSTRONG, M.R.C.P. 
A. J. WILMOT, M.R.C.P. 104 
A Method of Assessing the “Mech- 
anical Properties of Lungs and 
Air-passages 
A. C. DoRNHORST, M.R.C.P. 
G. L. LEATHART, M.R.C.P..... 109 
Eosinopenic Response to A.C.T.H. 
Administered Intravenously at 
Various Rates 
R. D. T. Caps, M.RB.C.P.E. 
E. P. CARRUTHERS, M.D. 
H. 8. RoBInson, M.D. 
R. A. PALMER, F.B.C.P.(C). 
H. W. MolInrosa, F.R.0.P.(c). Lil 
Nutritional Neuropathy in Prison- 
ers-of-war Repatriated from 
Hong-Kong 
C. A. CLARKE, F.R.C.P. 
Ww. SmRCUS, M.R.C.P.. 113 
Disseminated Lupus Erythema- 
tosus Complicated by Miliary 
Tuberculosis During Cortisone 
Therapy 
J. N. Harris-JONES, M.R.C.P. 
N. K. PEm, M.R.C.P.E....... 115 


PRELIMINARY COMMUNICATION 
Determination of the Antithyroid 
Action of Para-aminosalicylic 
Acid Using Radioactive Iodine 
HANNGREN........... 117 
PUBLIC HEALTH 
People, Jobs, and Houses 
B. BENJAMIN, B.SC.......... 125 
Paratyphoid-B Fever in Cardiff.. 128 


SPECIAL ARTICLES 
Medical Research Council....... 139 
Salaries of Civil Service Doctors.. 141 
Central Health Services Council.. 141 


IN ENGLAND NOW 
A Running Commentary by 
Peripatetic Correspondents... 142 


CONTENTS 





LEADING ARTICLES 


DELAYING ACTION... ....6.0..%. 119 
Diacnosis oF INFECTIVE MoNo- 
I 8. ic CS Chace os wee 120 
EMPLOYMENT OF DISABLED 
{Res | CLE Oe ee ee 120 
ANNOTATIONS 


Chloramphenicol and the Blood.. 122 
Danger from Dried Cultures and 


, ty Aare ES a ie tere 122 
Structure of Ground Substance... 123 
Wake Ts Fa oe cca 's 6.0's oes 0% 123 
Tuberculosis in the Common- 

Mei h isn 5-cle OS 124 


BRITISH MEDICAL ASSOCIATION 
Plenary Sessions: The Relief of 

Pain—Derangements of the 

Body-fluids—Death in Early 

po den MER Ee 129 
Scientific Sections: Pathology 

and yo ee. wr caceg 

Child Health—Cardiology. . 133 


CONGRESS OF THE INTERNATIONAL 
DIABETES FEDERATION 


Hyperglycemic Factor of the 
Pancreas and other topics.... 137 


LETTERS TO THE EDITOR 
Maternity and  Child-welfare 
Services (Dr. Hugh Paul)..... 143 
Sore Throat and Rheumatic 
Fever (Dr. Alice Stewart, 
Mr. David Hewitt)........... 143 
B.C.G. Vaccination and Tuber- 
culin Allergy (Dr. K. S. Ranga- 


a ee ee eee ree 143 
Surgery of Peptic Ulcer (Dr. A. H. 

Se ea ear 144 
Effect of Vitamin B,, on 

Ichthyosis (Dr. W. Levy)..... 144 


Pharmacology of Antabus (Dr. J. 
Harper, Dr. J. W. Walker, 
W. Mayer-Gross)......... 144 
Hexamethonium Compounds in 
Hypertension (Dr. Z. Freeman) 145 
Succinylcholine (Dr. M. L. 
SE ee re ere 145 
Controlled Hypotension (Dr. G. E. 
Hale Enderby; Dr. Gough 
ERMAN o's 5 e.dinciclaw oisivienis 145 


OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 


Cooley’s Anemia (Dr. B. H. 
PON Wies. kaa vented cade se taal 146 
Posts for Trainee Pathologists in 
the U.S.A. (Dr.S.M.Rabson).. 146 


Severe Rubella (Dr. Sidney 
pe OP ere 146 
Fungus Infections of the Feet 
(Deu. We AMam8) oc occ ccss 146 
Prevention of Seasickness (Dr. 
M; B.Moeivedy) . .'..........- 146 
Anatomical Nomenclature (Mr. 
Mervyn Morel, F.R.C.s.).. 147 


Differentiation of A.C.T.H. ‘and 
Intermedin (Mr. J. A. Lock, 


WE Se ote we keds e ee aeiors 147 
Provision for the Mentally Defec- 

tive (Dr. D. J. Rose).......... 147 
Butazolidine (Dr. Gerald Slot)... 147 
Bread in Coeliac Disease........ 148 


REVIEWS OF BOOKS 
DED ONION 6.0 5's 6:0:6:0-0:8:90.50 85 117 


MEDICINE AND THE LAW 
The Prescription of Barbiturates 148 


PARLIAMENT 
Prescription Charges........... 148 
Question TIM eect cet ecee 148 
OBITUARY 
James Owen David Wade....... 149 


NOTES AND NEWS 
An International Seminar on 


Mental Health. ............-. 150 
Car-drivers with Defective Vision 150 
Research in Dairying.....»,..-- 150 
A New Leeds Journal........... 150 
Buckston Browne Dinner....... 150 
University of London........... 151 
University of Liverpool......... 151 
University of Sheffield.......... 151 
University of Glasgow.......... 151 
University of Leeds............ 151 
National University of Ireland...- 151 
Royal College of Surgeons of 

MINE 5 ana dad + 90.0.0: ges 151 
Diary of the Week............. 149 
Appointments. .........-..+.55 149 
Births, Marriages, and Deaths... 149 











IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


When streptomycin is indicated... 


STREPTOMYCIN DC(B)L 


sulphate 


in vials containing the equivalent of 1 gramme streptomycin base 


Distributed by 


ALLEN & HANBURYSLTD. BRITISH DRUG HOUSESLTD. BURROUGHS WELLCOME &CO. EVANS MEDICAL SUPPLIES LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


Manufactured by 


THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED 














Tae Lancer] THE LANCET GENERAL ADVERTISER [Jury 19, 1952 




















OXFORD MEDICAL 





PUBLICATIONS 


To be published almost immediately 
A New (Ninth) Edition of 


APPLIED PHYSIOLOGY 


by SAMSON WRIGHT, M.D., F.R.C.P 
John Astor Professor of Physiology in the University 0 London, Middlesex Hospital Medical School 
With the collaboration of 


MONTAGUE MAIZELS, M.D., F.R.C.P. 
Professor of Clinical Pathology in the University of London, University College Hospital Medical School 


and 


Joun B. Jepson, M.A., B.Sc., D.Phil., A.R.I.C. 
Senior Lecturer in Biochemistry, Courtauld Institute of Biochemistry, Middlesex Hospital Medical School 





Contents include: 1. REGULATION OF CONSTANCY OF INTERNAL ENVIRONMENT (MILIEU INTERIEUR). The 
Internal Environment (Milieu Intérieur)—Body Water and Body Fluid. General Survey of Water and Fluid Exchanges—Some 
Elementary Chemical and Physico-chemical Data Reviewed—Physical Factors Involved in Fluid and Electrolyte Exchange— 
Exchange of Fluid Between Blood and Tissue Spaces. Lymph—Functions and Structure of the Kidney. Secretion of Urine—Use 
of Clearance Values and other Special Methods in Study of Renal Activity—Structure of Pituitary Gland (Hypophysis). Relation 
of Neural Division (Neurohypophysis, Posterior Lobe) to Regulation of Water and Electrolyte Balance—Effects of Water and Salt 
Excess and Lack. Regulation of Water Balance and Composition of Body Fluids by Kidney—Kidney Function in Disease—Plasma 
Volume. Cell Volume. Total Blood Volume. Regulation of Blood Volume—Regulation of H + Ion Concentration (Acid-Base 
Balance) of Blood—-Effects on Body Fluids of Obstruction of the Alimentary Canal—CE&dema—The Cerebrospinal Fluid. 
Il. BLOOD. The Plasma Proteins—Coagulation of Blood. Vitamin-K. Hemostasis. Hemorrhage States—Development and 
Properties of the Red Blood Corpuscles. Normal Blood Standards—Blood Groups—Fate of the Red Blood Corpuscles. Jaundice 
—Regulation of Erythropoiesis. Pernicious Anemia and other Macrocytic Anemias—Iron Metabolism. Iron Deficiency Anemias 
—The White Blood Corpuscles—The Spleen. Il]. HEART AND CIRCULATION. Structure and Properties of Heart Muscle— 
Origin and Spread of the Cardiac Impulse. Electrocardiography—Pressure Changes in the Heart and Blood Vessels—Regulation 
of the Heart Rate—The Output of the Heart—Abnormalities of Cardiac Rhythm—Heart Failure. Circulation in Valvular Disease 
—Regulation of Blood Pressure. Peripheral Circulation—The Capillaries. Wascular Responses of the Human Skin—Feetal Circu- 
lation and Its Abnormalities—Physiology of Histamine. Traumatic Shock—Experimental and Clinical Hypertension—Disorders 
of Peripheral Circulation. IV. RESPIRATION. General Considerations—Regulation of the Breathing—Carriage of Oxygen 
in the Blood—Carriage of CO, in the Blood—Muscular Exercise—Anoxia (Oxygen Lack)}—Cyanosis—Dyspneea—Regulation of 
Body Temperature. V. NERVOUS SYSTEM. Structure and Function of Nervous Tissue—Properties of the Motor Unit— 
Electrical and Chemical Transmission of the Nerve Impulse—Neuromuscular Transmission—Transmission of Nervous Impulse 
from Neurone to Neurone (Synaptic Transmission). Transmission in Autonomic Ganglia—Reflex Action. Synaptic Transmission 
in Central Nervous System—The Afferent Nervous System—Muscle Tone and Regulation of Posture—The Vestibular Apparatus 
—The Cerebellum—Structure of Cerebral Cortex. Methods of Determining Cortical Connections. The Electroencephalogram— 
Clinical Electroencephalography—Excitomotor Areas. Pyramidal Tracts. Clinical Hemiplegia—General Survey of Voluntary 
Movement. Speech—Corpus Striatum—Physiology of the Emotions—Connections and Functions of the Prefrontal Lobes—Con- 
ditioned Reflexes—The Spinal Cord—The Brain Stem. VI. AUTONOMIC NERVOUS SYSTEM. General Arrangement and 
Functions—The Adrenal Medulla—Visceral Afferent Neurones. Visceral Sensibility in Health and Disease—Physiology of Mic- 
turition. VII. DIGESTION. The Saliva—Secretion and Functions of Gastric Juice—Secretion and Functions of Pancreatic 
Juice—Secretion and Functions of Small Intestine—The Bile—Mechanics of Alimentary Canal—Disorders of Movements of Ali- 
mentary Canal—The Liver. VIII. METABOLISM. Carbohydrate Metabolism. Digestion, Absorption, and Storage of Carbo- 
hydrates—Dissimilation of Carbohydrates in Tissue Cells—Regulation of Blood Glucose. Liver and Carbohydrate Metabolism— 
Fat Metabolism—Protein Metabolism—The Study of Cell Metabolism. IX. ENDOCRINE CONTROL OF METABOLISM, 
Islets of Langerhans. Insulin. Diabetes Mellitus—Physiology of Anterior Pituitary. Control of Growth and Metabolism. Clinical 
Syndromes—Regulation of Growth—The Adrenal Cortex—Potassium Metabolism—The Thyroid—Calcium and Phosphorus 
Metabolism—Parathyroid Glands. Vitamin-D—Diet and Teeth—The Thymus. X. NUTRITION. The Vitamins—Vitamin-A 
—Vitamin-B Group—Vitamin-C—Principles of Dietetics—British Rationing System. XI. REPRODUCTION. Structure and 
Functions of the Ovary—The Human Menstrual Cycle—Chemistry of the Steroids. Ovarian Hormones. Corpus Luteum—Rela- 
tionship of Anterior Pituitary to Ovary. The Gonadotrophins—Relation of Diet to Sexual Function. Vitamin-E—Physiology of 
Pregnancy. Parturition—Mammary Glands. Secretion of Milk—Feetal Respiration—The Testis. _ APPENDIX. Critical Analyses 
of Figures—First Analysis: Blood Pressure Records—Second Analysis: Myograms. INDEX. 
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H. K. LEWIS & Co. Ltd. 


Just published. Ninth Edition, with 1,234 illustrations (many coloured). Demy 8vo. 55s. net. 


A SHORT PRACTICE OF SURGERY 


By HAMILTON BAILEY, F.R.C.S., Emeritus Surgeon, Royal Northern Hospital, and 
R. J. McNEILL LOVE, M.S.Lond., F.R.C.S., F.1.C.S., Surgeon, Royal Northern Hospital. 








Nearly ready. Second Edition, with 149 illustrations. Demy 8vo. 37s. 6d. net; postage 11d. 


DISEASES OF THE EAR, NOSE AND THROAT 


By J. D. McCLAGGAN, F.R.C.S., and JOSEPHINE COLLIER, F.R.CS., Surgeon, Ear, Nose and Throat 
Dept., Royal Free Hospital, etc. 





BLAKISTON’S ILLUSTRATED POCKET MEDICAL ABDOMINAL OPERATIONS 
DICTIONARY By RODNEY MAINGOT, F.R.C.S.Eng. Second Edition. With 
Edited by N. L. HOERR, A. OSOL, C. C. FRANCIS, and S. W. 468 illustrations. Super Royalj8vo. £5 10s, net. 
CHASE. Demy 8vo. Fully illustrated. 20s. net: with thumb index MRCS ey 
23s. net; postage 11d. ESSENTIALS OF NEUROSURGERY | 
By L. C. OLIVER, F.R.C.S. Witb 50 illustrations. Demy 8vo. 
TEXTBOOK OF MEDICINE FOR NURSES 25s. net ; postage 11d. 
— one >. M.D., M.R.C.P. With 48 illustrations. 30s, net ; anreremmencha er Tmemre 
postage A oe eeetinemmnmnticesenste 
P D BORATORY TECHNIC 
CYTOLOGY OF THE HUMAN VAGINA 4 ae hs M.D., E. H. SPAULDING, Ph.D., and H. W. 
By INES L. C. De ALLENDE, M.D., and OSCAR O D. 


RIAS, M.D. ROBINSON, Ph.D. 403 illustrations, 28 in colour. Royal 8vo. 
Translated from the Spanish by GEORGE W. CORNER, M.D. | 90s. — , 


With 75 illustrations. Royal 8vo, 55s. net. | 
| A HISTORY OF BIOLOGY 





TESTS FOR COLOUR-BLINDNESS A General Introduction to the Study of Living Things 
By SHINOBU ISH , M.D. Tenth Edition, revised and | By CHARLES SINGER, M.A., M_D., F.R.C.P.y Revised Edition. 
enlarged. With 38 plates with instructions and key. 75s. net. } Demy 8vo. 35s. net; postage 11d. 

London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.! 
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Ready Shortly 
OSTEOARTHRITIS OF THE HIP 


With Special Reference to Treatment by Vitallium Mould Arthroplasty 
By 
W. ALEXANDER LAW, O.B.E., M.D., F.R.C.S. 


Assistant Surgeon, Orthopedic Department, The London Hospital ; 
Consulting Orthopedic Surgeon to the Charterhouse Rheumatism Clinic. 








This monograph is published by kind permission of the British Orthopedic Association, 
whose Robert Jones Prize and Gold Medal it won in 1950. It is a review of cases at The 
London Hospital, The Robert Jones and Agnes Hunt Orthopedic Hospital, Oswestry, and 
The Catholic Institute of Nursing, Lambeth, which were treated by vitallium mould 
arthroplasty following Smith-Petersen’s technique closely. Definite points are made with 
regard to the etiology of this condition, and other forms of treatment are also discussed. 
The text is illustrated by a series of excellent photographs made at the Orthopedic and 
Accident Departments of The London Hospital by Mr. R. H. RUDDICK. 


Pp. xii + 80 + Index 31 illustrations 
Price 25s., by post ls. extra 
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In the treatment of chronic constipation, 
particularly where it is associated with gastric 
hyperacidity, ‘ Mil-Par’ provides a reliable 
antacid laxative of unvarying efficacy. 
A balanced combination of ‘ Milk of Magnesia”, 
with a selected grade of medicinal paraffin, 
‘Mil-Par’ neutralizes excess gastric acidity 
and checks the development of acid conditions 
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** Milk of Magnesia’ 
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in the lower alimentary tract. In the intestine, 
where it readily permeates the faecal mass, 
‘Mil-Par’ softens the bowel content and pro- 
vides both lubrication and gentle stimulation. 
‘Mil-Par’ is specially to be recommended 
during convalescence after operation or pros 
tracted illness; for infants and children, 
expectant and nursing mothers. 
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ANTACID LUBRICANT 
= | I Chas. Philipps Chemical €,Lel:1, Was ile Way, Londen, W.3. 
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is the trade mark of Phillips’ preparation of magnesia. 
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REPENTED) 


(Registered) 


THE SAFEST AND BEST PREPARATION OF 
OPIUM 





Nepenthe contains all the constituents of opium and 
has been prescribed for over 100 years. It has been 
found by generations of Practitioners to be the best 
preparation of Opium as it does not cause the unpleas- 

‘ ant after-effects usually attributed to opiates. It can 
be given over a considerable period and the effect 
remains invariably constant. 


Packed in 2-0z., 4-0z., 8-oz. and 16-o0z. bottles, and 
for injection in }4-oz. rubber-capped bottles, sterile, 
ready for use. 


FERRIS 


& Company Ltd., 


BRISTOL 


Telephone : 
BRISTOL 21381 





Telegrams : 
FERRIS BRISTOL 














No Habit Formation, No : 
After Effects, Natural Sleep, 
and Rapid Excretion 


RYMALBROM 


THE SAFE SEDATIVE 
AND HYPNOTIC 


RYMALBROM consists of two of the most 
important open chain ureides—carbromal and 
bromisovalerylurea. These two when combined 
have a synergistic effect ; sleep lasting longer than 
would occur with each separately. 


There is an ever-increasing demand for this excellent 
er . which may be freely prescribed under 
the N.H.S 


Professional sample and literature on request from : 
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Availability of 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently. 


It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system. 


ALLUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 





Have you had your free copy of ** The Therapeutic and Nutritiona 
Value of Brewers’ Yeast” ? 


Professional Samples and Prices on request from :— 


ALUZYME PRODUCTS 
MINERVA ROAD, LONDON, N.W.10. 
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A Common Distress... , $9 


and the answer Urs « » 
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infections is all too re 
With U'F'I ee — 
the doctor can allay such anxiety by treat- 
ing the cause. U-F-I Vaginal Tablets are 
non-arsenical, non-staining and non-toxic. 
They readily disintegrate in the vagina and 
clinical experience has proved them to be 
of particular value in leucorrhea, tricho- 
monal or monilial vaginitis and associated 


conditions. 
U-F-I 


VAGINAL TABLETS 


Bottles of 20, 100 and 500 tablets 


Clinical samples on request 
A PRODUCT OF 


SOUTHON LABORATORIES LTD., 
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The distress accompany- 
ing common vaginal 


well known. 
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New! 


A Combination for the Treatment 
of BRONCHIAL ASTHMA 


Tr meet the physician’s demand for a prescrip- 
tion which provides combined broncho-dilative 
and sedative effects, the House of Wander now makes 
available ‘ Asmac’ Tablets. This new preparation is 
clinically proved as a valuable adjunctive routine 
measure in chronic bronchial asthma. 


SEDATION - -_ - 


DECONGESTION  - - . 
EXPECTORATION - . - 
BRONCHODILATATION - 
Formula (each mao 
Allobarbitone B.P.C. - - 0.03 gm. (0.46 grain 
Liquid Extract of Ipecacuanha B. P. - - 0.02 ml. (0.34 minim) 
ere oF - - = 0.015 gm. 2? grain) 
Caffeine - 0.10 gm. (1.54 grains) 


a 
Theophylline with Ethylenediamine BP. - 0.15 gm. (2.31 grains) 
P1, Si, S4. Permissible on N.H.S. scripts 


A. WANDER LIMITED, 42 Upper Grosvenor Street, Grosvenor Square, London W.1. 





to reduce susceptibility to attacks 

to ease the respiratory mucous membranes 
to facilitate liquefaction of tenacious sputum 
to relieve the tonus of bronchial musculature 


*‘Asmac’” Tablets comprise only ‘ official’ drugs. 
These, used either separately or in various combina- 
tions, have long been recognized in the treatment of 
bronchial asthma. Now, the new product, by com- 
bining them in a single tablet, provides the advantage 
of a prescription which effects concurrently— 


PRESENTATION : 


Tubes of 20 Tablets (P.T. exempt for dispensing) ; 
packages of 100, 500, 1,000 for Clinics and Hospitals 


M.368 
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A SYMBOL IS MORE THAN A. SIGN 


To the psychologist a symbol is not merely a static 
sign but a dynamic experience. Similarly, to the 
clinician the symbol “A.B.” portrays far more 
than can be expressed in rational words. The 
preference for Insulin A.B. in all parts of 


the world is based on trust and experience 


—on the knowledge that the mark “ A.B.” 

signifies all that can be desired in A B 
INSULIN A.B. quality and performance. nm a 

INSULIN A.B. 


Globin Insulin (with zinc) A.B. 
Protamine Zinc Insulin A.B, 


Joint Licensees and Manufacturers 
ALLEN & HANBURYS LTD. : THE BRITISH DRUG HOUSES LTD. 

















FOR ARTHRITIS 


Particularly the infective types 


S.B.T. 


Brand 


Sterilised Solution of 
Sodium Bismuthyltartrate 


It has been reported* from a series 
of cases, that this preparation is of great 
value in Rheumatoid Arthritis. When 
injected in this form it is stated that 
Bismuth is less toxic than gold. Appro- 
priate physical methods, such as actino- 
therapy, can be combined with S.B.T. 
with advantage. 


* British J. Phys. Med. 1947, 1, 8. 





Boxes of 3xIc.c. ““Ampuliques” 
Also rubber-capped bottles of 10 c.c. and 60 c.c. 


Literature will be sent to members of the medical profession on request 


Manufactured only by 


C.J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
Also at 216, ORR STREET, GLASGOW, S.E. 
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ST. DUNSTAN’S CLOCK. 
On the wall! of St. Dunstan- 
in-the West in Fleet Strect, 
is the first clock showing 
minutes ever to be made. It 
was also the first clock to 
have two dials. It was mad: 
in 1671. 








CLOCKWORK REGULARITY 

Normal bowel action is a fine thing to possess. It is, 
perhaps, the most sought after talisman against ill-health 
in the world. No wonder, then, if its temporary sus- 
pension leads from a mild despondency even to black 
despair. But in such a crisis panic measures are to be 
avoided—the taking of harsh purgatives eschewed. 

Success in the restoration of the much-cherished habit lies in the regular 
persuasive stimulus of soft bulk—such as is provided by ‘ PETROLAGAR.’ 
Gently and unobtrusively, ‘ PETROLAGAR’ arranges for normal physio- 
logical evacuations and secures the return of ‘ clockwork regularity.’ 


‘PETROLAGAR’ 


Trade Mark 
JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, N.W.1 EMULSION 




















\ here treatment at depth is desired in 
addition to superficial asepsis, the 
powerful bactericidal compound 
PENOTRANE is recognised as an ideal 
local medicament in many skin 
infections. Highly active against 
Gram-positive and Gram-negative 
organisms and a valuable fungicide it 
possesses unique powers of penetration 
through the living epidermis. 
PENOTRANE also has the dual 
advantage of retaining its activity in 





1s DERMATOTHERARY -:° 


S 
ers 
the presence of blood, pus and serum PENETRATION wil KS 


and of promoting healing. 


PENOTRANE JELLY PENOTRANE DUSTING POWDER 


Prepared in a soothing, lubricant medium for ease of Containing a 0.4% concentration of the compound 
application, Penotrane Jelly (a 0.1% concentraticn) adsorbed on a bland base, Penotrane Dusting Powder 
affords the full therapeutic effects of the compound. affords maximum effective contact to the skin areas 
Colourless, non-staining and pleasant in use, it is treated. It arrests secretions, absorbs excessive 
indicated in many skin diseases, especially those of exudation, speeds the healing of wounds and is 
fungal origin, including ringworm. An _ excellent of particular value in the treatment of weeping 
first-aid measure in minor injuries, it is also a eczema, Otitis externa, irritant skin conditions and 
reliable antiseptic lubricant in obstetrics. athlete’s foot. 


In 1 oz. tubes In Polythene containers with insufflating nozzle 








PHENYLMERCUR DINAPHTHYLMETHANE DiSULPHONATE 
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‘Dexedrine’ tablets 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.8 


DP72 








© Dexedrine’ is now 
established as an 


invaluable aid in 


overcoming the depressive 


states that so often 


accompany convalescence, 
the climacteric, chronic 
organic disease, and old 


age. ‘ Dexedrine’ can be 


relied on to dispel the 
characteristic chronic 
fatigue, restore mental 
alertness, and induce a 
feeling of energy and 
well-being — without 
causing undesirable 


peripheral side-effects. 


Each tablet contains 


5 mg. dextro-amphetamine sulphate 


& French International Co, 


trade mark ‘Dexedrine’ 








See 


see 


gigas 


Spe Oca gaeReRE 
aR RRR ae 
i phi ee ae 











Tue Lancer] THE LANCET GENERAL ADVERTISER [Jury 19, 1952 






































— 
| SCIENCE REPORT 
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re e many men and women stricken with this disease 
4 were faced with financial disaster and a life of 
n = invalidism. By removing the disability and by 
| : keeping the affliction under control, Cortisone is 
Be helping thousands to live actively again. 
ic Steady progress in increasing the output of 
1d ? Cortisone is making it possible for physicians 
to bring its benefits to more and more people. | 
be To assure larger quantities of Cortisone at lower | 
| cost to the patient, Merck & Co., Inc. has invested 
he millions in research and improved equipment for 
nic the production of this health-giving substance. 
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disease and save life. 
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Gastro-Duodenal Ulceration 
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AMINO ACID AND ANTACID THERAPY 


pH=1-35 pH=30 
[Artificial Gastric Juice) [After reaction} 


BRAND 


DIHYDROXY ALUMINIUM AMINOACETATE 


The Medical presents a positive approach to the medical management of gastro- 
duodenal ulceration in providing dihydroxy aluminium aminoacetate 
Management 
of Gastro-Duodenal The reaction of this new buffering agent under conditions of 
Ul e gastric hyperacidity is threefold :— 
Ieeration 


It rapidly neutralises excess acid bringing quick relief from pain. 


A freshly precipitated colloidal gel is formed which protects the 
exposed gastric submucosa from the action of the digestive 
ferments. 


By slow hydrolysis the amino acid, glycine, is released, which in 
addition to the free glycine in the formula assists in the 
promotion of healing. 


TABNET 


FORMULA: Dihydroxy aluminium aminoacetate 250 mgms. 
DIHYDRONY Glycine . ; ‘ , . 30 mgms. 
ALUMINIUM |= AMINOACETATI 





Available in bottles of 100 and 1,000 tablets. 
Prescribe TABNET by name. 


Literature available on request from the Medical Department: 


CALMIC LIMITED - MANUFACTURING CHEMISTS ° CREWE 


Telephone : CREWE 3251-5 
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A wider margin of safety in 





Important advantages of 


‘KEMITHAL’ SODIUM 





Thialbarbitone TRADE MARK 


® Induction is smooth and rapid. 

© Complications such as sneezing, coughing, excitement and tremors are rare. 
® Tendency to laryngeal spasm is reported to be less than with thiopentone. 
® Undue respiratory depression does not occur. 


© Post-anaesthetic recovery is rapid, and vomiting, restlessness and protracted 
depression are most uncommon. 


‘Kemithal’ Sodium is issued in ampoules of 1 and 2 grammes, with or without distilled 
water. Boxes of 5 and 25. Ampoules of 5 grammes, without distilled water. Boxes of 5. 


liek alin ial 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. Y. 
A subsidiary company of Imperial Chemical Industries Ltd. Wilmslow, Manchester Ph.246 
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EVANS 





Growth factors 


in Liver 


HEPOVITE 


Proteolysed Liver Tablets 


EACH ONE GRM. TABLET contains 0.5 grm. Proteolysed Liver 
(Evans), equivalent to approximately 3 grm. of fresh liver. 

ADMINISTRATION of liver powder in an average dosage of 
1-2 grm. per day for thirteen weeks to children on a normal 
diet resulted in these children gaining 20°, more in height 
and 40° in weight than a control series who did not receive 
the supplement. See Brit. med. J. 1952, 1, 1388. 

PROTEOLYSED LIVER contains factors in addition to strepo- 
genin and vitamin B,2, which appear to be growth stimu- 
lants. See Biochem. J. 1952, 51, 108. 

Hepovite Proteolysed Liver Tablets are available in con- 
tainers of 24. Further information on request to Medical 


Information Department, Speke, Liverpool, 19. 


EVANS MEDICAL SUPPLIES LTD 
Liverpool and London 
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Male Hormone Therapy 
of choice 





Sublingual administration of | 


PERANDREN |i 
‘LINGUETS’ 


(Methyltestosterone 5, 10, 25 and 50 mg.) 


Maximal effectiveness 


and economy 


‘ LINGUETS’ cost no more than tablets and yet 
clinical results can be achieved with doses as low as 


one-half of the swallowed dose. 


CUS aA | 


* Perandren’ and ‘ Linguets’ are registered trade marks: Reg. user 
CIBA LABORATORIESe LIMITED 
HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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5 INJECTION 


coR PAINLES 





Maintenance of the blood prothrombin level, which is the 
physiological function of vitamin K, is a significant factor 
in a variety of haemorrhagic conditions such as neonatal 
haemorrhage, obstructive jaundice, menorrhagia, met- 
rorrhagia etc. In such conditions ‘ Synkavit ’ can be of 
greater assistance than the natural vitamin. It is water- 
soluble and can therefore be given by mouth without 
additignal bile salts; it can also be given parenterally by 
subcutaneous, intramuscular or intravenous injection. 


Tablets of 10 mg. Ampoules of 10 mg. 


Pee agets Ltieirresd 


Welwyn Garden City, Herts 
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A new Schistosomicide 


causing only minimal discomfort 


Two disadvantages have hitherto attended antimonial 

therapy in schistosomiasis. Treatment has needed to be lengthy ; 
toxic reactions have been markedly severe. That ‘Triostam’, 

the new antimonial schistosomicide, has in certain cases proved 
effective in a course of only six daily injections, seldom 

causing even moderate side-reactions, represents a notable advance. 
Clinical trials with ‘ Triostam ’ have shown that it gives a satisfactory 
rate of cure in both S. hematobium and S. mansoni infestations. 
Less than one-third as toxic as tartar emetic, it occasions 

no discomfort to most patients; coughing and nausea, when 
experienced, are minimal. ‘ Triostam’ is issued as a sterile powder in 
dry-filled ampoules of 225 mgm. (an average adult dose) in boxes 
of 6 ampoules. Injections are prepared by dissolving the powder 
in cold, sterile, distilled water immediately before use. 


{Mn il {AMM AM i 


‘TRIOSTAM’ 


TRIVALENT SODIUM ANTIMONYL GLUCONATE 


oe 








al AULA LL ATOM! S000 ne 


val BURROUGHS WELLCOME & CO. (rhe Wellcome Foundation Ltd.) LONDON 
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GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYROn 3434 





now... higher potency 
ORAL PENICILLIN 


for intensified attack 


Though frequently prescribed as an adjunct to 
parenteral therapy, Crystapen Oral Tablets are often 
adequate alone to overcome penicillin-sensitive infec- 
tions in the early, acute phase. And now, in keeping with 
today’s dosage schedules, the tablets are available in a 
second and higher potency — 250 mg. (400,000 units) 


per tablet. 


CRYSTAPEN ORAL TABLETS 


Trade mark 


125 mg. (200,000 units) 250 mg. (400,000 units) potassium penicillin G per tablet 
Both potencies now issued in tubes of 12 and bottles of 100 tablets 


\/ The Roman Testudo, forerunner of the tank 


— classic example of concentrated attack. 

















avilable! “VT)PHEN 


Brand 


CHLORAMPHENICOL EAR-DROPS ° 


FOR TOPICAL APPLICATION 


in Suppurative, Chronic and Postoperative Aural Conditions 


Uses 


Chloramphenicol B.P. has now assumed an important place in otology. Among 
its recognized uses is its local application in cases of chronic suppurative 
middle ear disease, long-standing external otitis and hitherto intractable 
chronic mastoiditis. Excellent results are also reported from the use of 
Chloramphenicol B.P. in the treatment of postoperative fenestration and 
tympano-mastoid cavities. In these cases application of Chloramphenicol 
solution by the wick method often proves satisfactory. 


Case Selection 


Chloramphenicol B.P. is active against Ps. pyocyanea and many penicillin- 
resistant strains of Staphylococcus and Streptococcus. Ideally, sensitivity tests 
should anticipate its use, but in the absence of laboratory facilities a trial of 
* Otophen ’ is justified when other antibiotics have failed. 








Formula 
‘Otophen’ ear-drops are for- 
mularized in accordance with 
the recognized solution now 
employed by the majority of 
E.N.T. clinics — Chloram- 
phenicol B.P. 10% w/v in 
Propylene glycol. 


Packings 
‘Otophen’ ear-drops are 
available in bottles of 15 c.c. 
(4 fl. oz.) and 5 c.c. fitted 
with drop applicator. 

Permissible on E.C.10 Forms 


FMIC 








MULTIPAX CHEMICALS LTD., 32 SHAFTESBURY AVE., LONDON W.! 
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FEEDING DISORDERS IN INFANTS 
THEIR INTERPRETATION 


C. WILFRED VINING 
M.D. Lond., F.R.C.P., D.P.H. 
VISITING PADIATRICIAN TO THE DEWSBURY HOSPITALS; 
EMERITUS PROFESSOR OF CHILDREN’S DISEASES IN TH® 
UNIVERSITY OF LEEDS 


THE term “feeding disorders ’’ is now in general use 
as a description of the group of symptoms, common in 
the early weeks and months of life, which includes 
vomiting, posseting, screaming, ‘‘ colic,’ ‘‘ wind,’ 
abnormal stools, and failure to gain weight satisfactorily. 
Formerly these symptoms were ascribed to ‘‘ infantile 
dyspepsia,’ which seems to imply an inability to digest 
food or some part of the food, or that the food itself is 
proving harmful to the child ; and there is still, I think, 
a considerable body of opinion that supports this idea. 
But the truth, I believe, is that these symptoms are 
chiefly due to hunger, the result of underfeeding. The 
feeds may be too small or too dilute, or, because of wrong 
feeding technique, the infant may be unable to obtain 
enough. 

It will be appreciated that I bear in mind that 
vomiting and/or loose stools may be associated with 
congenital obstruction of the esophagus, pylorus, 
duodenum, or beyond ; or with some bacterial infection, 
especially gastro-enteritis. Gastro-enteritis and ‘‘ infan- 
tile dyspepsia ’’ are very often confused ; and, because 
the treatment of the one is the exact opposite of the 
treatment of the other, care must be taken in diagnosis. 
Gastro-enteritis starts suddenly, and the quick change 
in the frequency and appearance of the stools is dis- 
tinetive. Listlessness, refusal of food, and some degree 
of toxemia are usual. 

THE PAST FIFTY YEARS 

Half a century ago, when I was a medical student 
at St. Mary’s Hospital, the infant-mortality rate of the 
Borough of Paddington was 155, and I well remember 
the large number of marasmic babies which were brought 
to the medical casualty department and the clinics of 
that hospital. Gastro-enteritis was then prevalent, and 
I bring to mind the queues of mothers with extremely 
ill babies in their arms. Voluntary welfare centres came 
into being, frequent discussions took place at medical 
societies, and infant feeding and infantile dyspepsia 
became major problems. The press were asking why 
medical students were not taught about infant ailments, 
and why these matters were not referred to at the final 
examinations. The reason no doubt was that consultants 
and the medical profession generally knew little about 
them. Dr. Ralph Vincent put forward his system of 
“percentage feeding,’ and Dr. Truby King produced 
handbooks offering fantastic formule for artificial infant 
feeding. The dangers of overfeeding were emphasised 
by all, and fat dyspepsia, curd and protein dyspepsia, 
sugar dyspepsia, and even salt dyspepsia were described 
and added to the increasing worries of medical 
students. 

The vomiting of curds, or their passage in the stools, 
was considered sufficient evidence that the fault lay in 
the protein content of the milk, but we students sometimes 
wondered what else a baby was expected to vomit when 
fed with milk! Nor was it explained to us that most 
stool curds were not protein curds at all.. For some 
years so-called curd dyspepsia held the field as the main 
cause of the infant feeding disorders. Citration and 
prolonged boiling of milk were recommended to over- 
come this difficulty, but the commonest recommendation 
was modification of cow’s milk (‘‘ humanisation’’) by 
dilution with water and the addition of cream and sugar. 
Very soon this supposedly ideal artificial method of 

6725 


infant feeding deteriorated into feeding the baby with 
overdiluted milk, and sugar. I once possessed a treasured 
poster, issued some forty years ago by a medical officer 
of health of one of the largest cities in the north, which 
advised mothers, if they could not breast-feed their 
babies, to use a half-and-half mixture of milk and water. 
And we still wondered why marasmus was so common 
among infants. 

Marasmic infants succumb readily to infection, and 
their proportion of the infant population at that time 
was undoubtedly a grave potential danger and an 
important cause of the high mortality-rate. Dirty 
feeding-appliances were blamed and the importance of 
germ infection emphasised, but there were many who 
believed that ‘infantile dyspepsia’’ was due to the 
milk itself. 

Why is the marasmic infant now rarely seen? 
Certainly no one factor can be claimed to have wrought 
the change; but the marketing of dried milk, first 
introduced about thirty years ago, almost certainly did 
more than anything else to reduce infant mortality. 
Some ascribed this improvement to the absence of bac- 
teria in the dried-milk feed ; but, looking back, it seems 
to me more likely that the real reason was that for 
the first time the artificially fed baby was presented 
with a square meal and a square deal. When a 
measureful of milk powder is added to an ounce of 
water, the baby is given the equivalent of whole 
cow’s milk. : 

The baby, however, continued to experience dis- 
appointments. Some makers of dried milk’ did not 
supply a metal measure, and teaspoons were recom- 
mended ; but, because milk powder is very light in 
weight, a flat large teaspoonful of powder added to an 
ounce of water provided the baby with only the equiva- 
lent of approximately a half-and-half milk and water 
mixture. Even when metal measures for milk powder 
were available, the baby was still denied a well-con- 
centrated feed, because mothers were (and still are) told 
to measure the water with tablespoons, and this means 
an overdiluted mixture because most tablespoons measure 
a good deal more than half an ounce. Unfortunately, 
few at that time realised that good nutrition is Nature’s 
chief protection against infection. 

Some may feel that I am flogging a dead horse. 
I agree that the present state of affairs is quite different 
from what it was fifty years ago. The infant-mortality 
rate at Paddington is now 29, and marasmus is rarely 
seen, although occasionally pyloric obstruction is still 
overlooked to remind us of it. ‘‘ Infantile dyspepsia,” 
however, still exists, and the danger of overfeeding 
continues to be emphasised by many. It is my experience, 
as an examiner at university finals and in the recent 
past at the D.c.H. examination, to be told by candidates 
that overfeeding is much more common than under- 
feeding. Half-cream dried milk—which is nothing more 
or less than dried skimmed milk—is recommended for 
healthy infants under the age of 3 months, and partially 
digested milk foods are still considered helpful. At my 
own clinics underweight babies who are vomiting, con- 
stipated, passing abnormal stools, or not progressing 
are referred to me as cases of fat-intolerance, pyloric 
stenosis, or gastro-enteritis; and contact with young 
postgraduates produces the strong impression that they 
look on infant feeding as a hazardous business, with the 
risk of overfeeding and the production of ‘ infantile 
dyspepsia ’’ and fat-intolerance as the dangers most to 
be feared. 


PRINCIPLES OF INFANT FEEDING 


After more than forty years’ experience of children’s 
practice and university teaching I should like to offer 
to others the following principles of infant feeding. 

Cc 
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(1) Generous feeding is essential 

I ased to teach that the human infant should double 
his weight in six months. I soon realised that many 
healthy breast-fed babies nearly treble their weight in 
this time. The baby who weighed 7 lb. at birth is a 
poor specimen if only 14 lb. at six months. Thirty 
years ago I taught my students that the baby required 
21/, oz. of breast-milk or its equivalent in artificial food 
for each pound of body-weight. Twenty years ago I 
taught that the infant required 21/, oz. of breast-milk 
or its equivalent for every pound of expected weight— 
i.e., the weight that the particular infant should have 
reached if progress had been normal. Still later I felt 
that this quantity was minimal, and today I am 
inclined to throw aside all these standard quantities 
and to allow the infant to have what he or she will 
take. The practice of ‘‘ following the baby”’ is sound, 
because we can never be sure what a particular infant 
needs. Those infants who are well down in weight for 
their age certainly will take an amount of daily food 
far in excess of minimum requirements, and they con- 
tinue to do so until they have ‘‘ taken in the slack.” 
To me it is fundamental that this rapid growth of tissue 
during the early months of life must be met by generous 
feeding. If this point is conceded, I submit that Nature 
would never have provided an infant with a digestive 
system so delicately balanced that overfeeding or risk 
of death from harm or illness produced by the food 
itself could be a possibility. The evidence demonstrates 
beyond reasonable doubt that starvation and under- 
feeding in any degree are the dangers most to be avoided 
and against which the infant has no defence, 


(2) Most babies will progress satisfactorily on the most 
diverse types of food, so long as the food given is 
adequate in quantity and well concentrated and can be 
taken easily by the baby 

All of us agree that breast-milk is the ideal food for 
the infant. If, after patient trial, breast-milk is found 
insufficient, the feeds must be supplemented by additional 
milk food given from a bottle. It is quite wrong, and 
indeed cruel, to deny an infant additional food because 
of the mistaken idea that there is something immoral 
or harmful in making use of some other milk. The proof 
of the pudding is in the eating, and, if progress is not 
being made when the child is fed entirely by the mother, 
something should be done about it at once. There is 
nothing harmful in “* breast and bottle,’’ but everything 
may go wrong if the feeding technique is at fault. Those 
doctors and nurses who suggest that breast-milk has 

** gone off’’ or is poor in quality are hardly ever right, 

and the possibility of breast-milk being the cause of 

‘* dyspepsia,”’ ‘“‘ colic,’’ or loose stools may be discounted. 

Overfeeding at the breast is considered by many to 
be of common occurrence. This has not been my experi- 
ence, and indeed I believe it to be exceptionally rare ; 
but underfeeding is only too common. The amount 
taken at a feed may vary greatly, and a month-old infant 
may take anything from 2 to 6 oz. Babies are not like 
penny-in-the-slot machines, and I feel sure that we 
have done harm in insisting on exact quantities, exact 
times, and feeding by the clock. Once upon a time 
there were no clocks, and the untutored mother of the 
past—like that of the present—would never dream of 
waking her baby out of sleep to administer another feed. 

From the mother’s point of view regularity is something 

to be striven for. My own practice has been to begin 

feeding babies three-hourly for six feeds a day. Where 
sleep is sound and progress satisfactory the feeds may 
be four-hourly or thereabouts. The infant must not be 
encouraged to feed between 10 p.m. and 6 a.M., but if 
he is wakeful and hungry it is foolish not to give food. 

We should aim at sufficient food by day to prevent 

hunger and wakefulness at night. I appeal for far more 
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common sense and less adherence to regulations. Let 
us rely more on the mother and on her attitude and 
feelings towards her baby, for by so doing we shall 
engender an enhanced degree of confidence in herself. 

When the bottle is used as complementary to the 
breast, or when breast-milk is not available, the ‘‘ bran- 
tub.’ method of trying to find a suitable food is wrong. 
The ideal alternative continues to be boiled fresh milk 
with added sugar. My practice has been to order a 
4:1 mixture, with the addition of a large flat teaspoonful 
of sugar—‘ Dextri-Maltose’ is particularly suitable—to 
every 40z. Such a mixture can be given without altera- 
tion up to the age of weaning. The defect with cow’s 
milk is the shortage of sugar. I have never been con- 
vinced that healthy babies suffer from fat intolerance 
when a “ milk, water, sugar’’ mixture is used, nor does 
sugar in the quantity recommended cause acid stools. 

There are, however, situations and occasions when a 
dried milk is the better choice. A whole-cream dried 
milk should be used to which sugar has been added by 
the makers—‘ Modilac’ (Cow & Gate) and ‘ Ostermilk 
no. 1’ (Glaxo) are suitable—or sugar can be used with 
National Dried Milk. 

The feeding of healthy babies with a half-cream dried 
milk cannot be too strongly deprecated. This is feeding 
with skimmed milk. I feel sure that those who recom- 
mend it would be shocked to hear of anyone feeding 
healthy infants with fresh skimmed milk. Its use seems 
to imply that healthy infants during the early months 
of life cannot digest the amount of fat in a simple ‘‘ milk, 
sugar, water’’ mixture, and that ‘‘ dyspepsia’’ will 
result. We should remember that if, before the milk 
is dried, part of the fat is removed, the resulting powder 
will be relatively heavier, and the space taken up by the 
protein in the packet will be much greater to fill the 
space produced by the removal of fat; if sugar has 
been added by the manufacturers, the relative amount 
of fat will be still further reduced. Those, therefore, 
who favour the routine feeding of healthy infants during 
the early months with.a half-cream preparation are 
providing the infant with a much reduced fat ration 
and at the same time are giving the infant an amount 
of protein and nitrogenous material in excess of that in 
fresh whole milk, although most authorities agree that 
the modification of cow’s milk to reduce the excess of 
protein is desirable. 


(3) The symptoms of “ infantile dyspepsia’’ are generally 
caused by mistakes in feeding technique 
The main causes of vomiting, posseting, infrequent or 
abnormal stools, ‘‘ colic,’’ *‘ wind,’’ and excessive crying 
during the breast- or bottle-feeding period may be 
summarised as follows : 


Underfeeding due to the fear of overfeeding. 

Strict adherence to the quantities indicated by academic 
dictates. 

Feeding according to present weight rather than expected 
weight. 

Following the directions set out on the packet of dried milk. 
These are usually calculated for an infant whose birth 
weight was 6'/, Ib. 

Feeding all infants four-hourly from the start. 

Using a bottle open at one end only. 

Using a teat which will not allow an easy flow of milk or 
which collapses in the infant’s mouth like blotting-paper, 
either because of age or continual boiling. 

Allowing the infant to feed for twenty minutes or longer. 

Administering quantities of water and glucose solution 
between the feeds. 

Making the feed too hot (I have twice seen a baby scalded 
about the face and neck by the contents of the bottle). 

Misinterpreting the symptoms as those of subacute gastro- 
enteritis, and treating and feeding accordingly. 


VOMITING, POSSETING, AND REGURGITATION 


At the outset I spoke of the importance, when an 
infant begins to return his food, of making sure that there 
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is no congenital obstruction and that he has no acute 
sudden illness such as gastro-enteritis or whooping-cough. 

Most infants who bring their food back do so because 
they have learnt during the early weeks of life to suck 
air when feeding from the breast. When a mother 
breast-feeds the baby and has adequate milk which 
comes easily, the baby is satisfied in about seven minutes. 
Allowing the baby to continue sucking from the empty 
breast, or from a bottle from which he cannot easily 
get the milk, is a common cause of excessive air-swallow- 
ing. If, therefore, the infant is still willing to suck 
from breast or bottle at the end of twenty minutes, 
either there is insufficient milk to satisfy him or he 
cannot get it. This habit of excessive air-swallowing, 
which so often is the cause of vomiting and posseting, 
may be easily acquired, even during the early days and 
weeks of life, and once learnt is not readily given up. 

Vomiting may be explosive, but often there is also a 
more or less continuous return of a few mouthfuls of 
very acid curdy fluid. To this the word ‘ posseting”’ 
has been given, and, rarely, such an infant may have 
a congenital muscular defect of the lower end of the 
esophagus which allows stomach contents to ‘* well up ”’ 
into the esophagus during contractions of the stomach. 
Most posseting infants, however, learn the habit of 
bringing their food back (rumination) and enjoy the 
experience of so doing. Normal babies are hungry 
babies whose only object in life is to get food, and if 
they are not fully satisfied they will resort to this 
regurgitation or rumination—even the very young ones 
will do this—so as to experience the pleasure of 
going through again that which they have managed 
to take. 

I do not myself believe that the return of food, which 
has so often in the past been explained on the basis of 
overfeeding and fat intolerance, has anything to do with 
either of these supposed causes. Some babies do, no 
doubt, return a few mouthfuls of milk after a feed, and 
may continue to behave in this way until they reach 
the age of weaning, but to label such babies as dyspeptic 
is, I feel sure, wrong. Clean wholesome milk food does not 
and cannot produce dyspepsia, colic, wind, or excessive 
acidity. It is a continuing insufficiency in volume or 
quality which so often causes harm. The repeated return 
of acid material by the unsatisfied baby is due to 
expectancy, hunger, and nervous upset causing a free 
secretion of gastric juice which is not used up by a full- 
strength feed. Much the same thing happens when a 
baby soils a napkin at every feed. Its eagerness to get 
food leads to active peristalsis and a bowel movement 
at the time of a feed. 


SCREAMING, EXCESSIVE CRYING, ‘“‘ COLIC,’’ AND 
SLEEPLESSNESS+ 


Air-swallowing probably causes some discomfort. It 
may certainly produce abdominal distension, and very 
possibly the swallowed air will pass into the bowel and 
produce disturbances in peristaltic action. If this 
happens, the child may cry. When we are told by 
mothers that an infant screams, draws up its legs, and 
has ‘‘colic,’”?’ we must be careful not to accept this 
interpretation of the screaming too readily. Who can 
be sure that a baby is in pain? By far the most likely 
explanation is that the screaming and so-called colic are 
due to hunger, frustration, and nervous upset. My 
advice to those who doubt this is to try the experiment 
of giving such an infant a generous feed, ensuring that 
he can get it easily and is fully satisfied. Quick feeding 
—ten to twelve minutes as a maximum—does much to 
prevent excessive air-swallowing. 


ABNORMAL AND EXCESSIVE NUMBER OF STOOLS 


The stools of normal infants progressing satisfactorily 
may vary in number from 3 a week to 6 or 7 in twenty- 
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four hours. It is not uncommon for a breast-fed baby 
who is putting on weight normally to produce only 
2 or 3 stools a week, and such stools are normal in 
consistence and colour and not dry, hard, and pellety 
like the stools of some bottle-fed babies. With bottle-fed 
babies infrequent stools may be due to lack of food, 
but part of the infrequency results from the consistence 
of the stool—the so-called soap fat stool—which is not 
unusual when cow’s milk, dried or fresh, is given. 

The hungry, eager, sleepless, and nervously upset 
baby may have a stool with every feed, and such stools 
may be green, liquid, curdy, and of abnormal colour and 
odour. Intestinal juices are actively secreted, peristalsis 
is vigorous, and the condition is not unlike the so-called 
lienteric diarrhea of older infants and children. At one 
time I used to take a great interest in the stools and went 
so far as to make coloured drawings of them and have 
their exact numbers recorded by the nurses: if they 
were too frequent or abnormal, the feeds would be cut 
down and the proportion of the different ingredients 
altered—fat or sugar would be lowered or~the food 
predigested, and so on—but I have for a long time 
given this up. Now I am more interested to watch the 
infant to see that he is satisfied. Over and over again 
one has seen the stools of a restless hungry infant become 
normal in number and consistence merely by increasing 
the food, which must be well concentrated, properly 
measured and taken in adequate amounts, from a boat- 
shaped bottle through an easy teat. It has often amused 
me to wateh doctors awaiting the return of an infant’s 
stools to normal while the baby is being given quantities 
of glucose substance, or a weakened feed which could 
not possibly produce a normal stool. It should also be 
remembered that redness and rawness around the anus 
is by no means a certain sign of bowel infection : indeed, 
babies with gastro-enteritis do not often haye soreness 
in this area. On the other hand, intestinal juices which, 
owing to hunger, nervous upset, and overactive peri- 
stalsis, have been passed through the bowel too quickly 
and have not been used up in the digestion of food may 
cause anal irritation and soreness, and this may happen 
even in the neonatal period. 


ENVOI 

The feeding of a baby is not always straightforward, 
even when technique is satisfactory and adequate food 
is supplied which the child can easily get. The risk of 
infection is always in the offing, especially in institutional 
practice. When once an infant has developed an infec- 
tion of the nose, nasopharynx, ear, bronchial tubes, or 
urinary or intestinal tract, the ability to take food and 
to absorb it may be temporarily and sometimes severely 
reduced. Breast-feeding may break down completely 
when an infant in the early days and weeks of life 
develops acute dry or moist rhinitis. A stomatitis due 
to thrush or streptococcus may mean the refusal of 
feeds and loss of weight, followed by csophagitis which 
may cause considerable vomiting and lead on to maras- 
mus. A true gastro-enteritis infection may result in 
serious nutritional breakdown. Listlessness and refusal 
to feed may be due to the infant’s becoming chilled, as 
proved by the rectal temperature failing to register 
above 97°F. Repeated infections may lead to the 
marasmic state, and the more severe the grade of 
marasmus the less is the ability to tolerate food of any 
kind. (It would indeed by quite imposisble for an infant 
with advanced marasmus during the days preceding its 
death to take and absorb the amount of food suited to 
its expected weight.) All these conditions therefore 
require their proper prevention and management; but 
they do not in any way invalidate the truth of the 
principles which I have submitted—namely, that the 
food itself is not the cause of ‘ infantile dyspepsia,’’ and 
that babies must be generously fed. 
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THE MANAGEMENT OF AN ILEOSTOMY 
INCLUDING ITS COMPLICATIONS 


B. N. Brooke 
M.Chir. Camb., F.R.C.S. 


READER IN SURGERY IN THE UNIVERSITY OF BIRMINGHAM 


An ileostomy must work perfectly if the surgical 
treatment of ulcerative colitis is not to fall into disrepute ; 
the closest attention must therefore be paid to the 
minutie of technique and to subsequent care. 

The ileum should be divided and the ends separated so 
that the functioning stoma presents as a terminal vent 
about 1-1*/, in. long (Hardy et al. 1949). A loop ileostomy 
- is still regarded by some surgeons as justifiable in a 
serious case (Lahey 1951); but it should be avoided if 
possible, because an ileostomy bag cannot be applied 
effectively to it. Where a primary colectomy without 
pre-existing ileostomy is done, the terminal ileum forms 
the stoma, and the same principles apply. 


ILEOSTOMY BAGS 


Generally an ileostomy acts after meals and during 
the night, though some of the contents of the small bowel 
may be voided at any time. It must not be thought that 
one type of bag suits all patients—indeed a few prefer the 
old rigid cup appliance—but usually the Koenig-Rutzen 
type of bag is most favoured, and most makes of bag 
act on the same principle of adherence to the skin, from 
the simple disposable type to the more complicated kind 
in two pieces 
with an ad- 
herent flange 
and remov- 
able bag. 

The cement 
or glue is not 
always satis- 
factory, but 
this is ocea- 
sionally the 
fault of the 
patient, who 
is unaware 
that it should 
not be applied 
too liberally to 
the flange of 
the bag, and 
that the flange should not be pressed on to the skin until 
the cement begins to become tacky—just like mending 
a puncture. If the glue fails, further support and a more 
perfect seal can be obtained by strapping the flange to 
the abdominal wall with a waterproof adhesive—e.g., 
* Sleek.’ 

A collar can be placed in the neck between bag and 
flange and attached to a light belt to give patients an 
added sense of security ; or an elastic corset can be worn 
with a hole cut to accommodate the bag. A _ belt is 
attached to the flange of some bags (fig. 1), but this tends 
to interfere with an adhesive seal. 

A bag seldom sticks firmly from the outset, and there 
is often a tendency to leak on the outer side during the 
first month or two. This naturally disappoints the 
patient, who should be reassured, for, if the stoma has 
been placed correctly, the leak will cease as the patient 
puts on weight and the gutter between stoma and 
anterior superior iliac spine fills up. There is a further 
tendency to leak at night, for reeumbeney causes the 
ileal contents to form a pool over the stoma instead of 
draining into the bag; the leak occurs on the lateral 
side and is controlled by reinforcement with adhesive. 

Most patients remove the bag once or twice daily, but 
it can be worn without change for longer periods—even 





Fig. |—Koenig-Rutzen bag with belt. 
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up to a week. Odour is hardly noticeable, since the 
contents of the ileum are inoffensive and do not react 
with rubber in the same way as those from the large 
bowel. Most rubber bags require renewal after 4—6 
months, though some patients seem able to maintain 
them in adequate repair for a longer time. 
EXCORIATION 

Excoriation of the skin often develops round the 
ileostomy and may last for six weeks after the operation. 
Once the skin heals, the trouble seldom recurs ; but one 
woman reported repeated excoriation at the time ‘of her 
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Fig. 2—Usual ileostomy (above) and ileostomy with everted end (below). 


periods, and another developed skin sensitivity to the 
cement three years after operation. A faulty stoma, or 
a fistula which constantly discharges at skin level, will 
induce persistent ulceration ; similarly a persistent retro- 
grade discharge of pus will damage the skin round the 
distal stoma. 

Several factors seem to contribute to this, chief of 
which are the continuous moisture and the trauma 
resulting from repeated application of the bag. Theoreti- 
cally, responsibility might rest with the proteolytic 
enzymes sometimes present in the ileal contents, for they 
act upon denatured protein and could therefore digest 
the outer layer of 
the skin. However, 
no correlation has 
beenfound between 
the presence of 
enzyme and excori- 
ation; wetting 
agents, such as 
cetyl sulphate, 
which destroy 
enzyme activity 
have not given 
complete protec- 
tion to the skin, 
and theapplication 
of dressings con- 
taining ileal 
contents have not 
caused excoriation 
in areas remote 
from theileostomy, 
even when ulcera- 
tion has been 
present round the 
stoma. 

It is helpful to 
obtain drainage 
into a bag from the 





Fig. 3—Everted ileostomy, with mucesa 
sutured to skin, immediately after 
operation. 
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Fig. 4—Prolapse starting as herniation owing to damage to abdominal 
wall (cf. fig. 2). 


outset and, to avoid the shearing effect of the adherent 
flange on the outer layers of constantly moist skin, it is 
best to build up a pad of gauze round the stoma for the 
flange to rest on. Both flange and dressing are next 
sealed off with adhesive, which adheres to the skin where 
it is not affected by ileostomy drainage. Protection in 
this manner may continue for two or three weeks after 
operation, by which time it should be possible to start 
using the cement. 

Where excoriation persists because an inefficient stoma 
discharges its contents at skin level, only further operation 
and refashioning of the ileostomy will bring about any 
improvement ; to rely on dressings and ointments in such 
cases is only to encourage vain hope. 


INTESTINAL OBSTRUCTION 


Intestinal obstruction is the commonest serious com- 
plication of ileostomy, but not much has been published 
about it. Warren and McKittrick (1951), however, have 
given a good account of it, using the title ‘* ileostomy 
dysfunction ’’ for the particular syndrome arising from 
partial obstruction which more often occurs; it was a 
major complication in 61-9°% of their 210 patients. In 
my series of 37 ileostomies there have been 10 cases of 
obstruction, 1 causing the death of the patient, 2 requiring 
laparotomy for relief of adhesions, and 7 recovering 
without operation. Obstruction has not followed ileo- 
stomy done as part of the operation of primary colectomy 
in 9 further cases. 

The site of obstruction may be at the stoma, at the 
abdominal wall, or within the abdomen owing to internal 
herniation or to adhesions. (Stenosis of the stoma is 
considered below.) If any part of the abdominal wall, 
especially the anterior rectus sheath or external oblique 
aponeurosis, is sewn. with tension round the emerging 
ileum, this may precipitate obstruction in the relatively 
adynamie phase which follows the operation; it is 
avoided by relieving incisions in these structures. Like- 
wise obstructions from snaring in the para-ileal gutter or 
at the site of mesenteric fixation (Hardy et al. 1949) is due 
to technical failure and can be avoided. It may even be 
that the fine adhesions which cause angulation and fixa- 
tion of normally mobile small bowel (Brooke 1951) can be 
prevented ; in the last 9 cases streptodornase and 
streptokinase have been injected into the peritoneal 
cavity in the hope of preventing the formation of 
these adhesions, and no obstruction has arisen in these 
9 cases compared with an incidence of 1 in 3 before 
this. 

The treatment of obstruction has been discussed 
elsewhere (Warren and McKittrick 1951, Brooke 1951) 
and needs no further mention here. 


STENOSIS 

Stenosis at the stoma arises, as Warren and McKittrick 
(1951) state, from scar tissue formed by the granulations 
that cover the raw serosal surface of the protruding ileum 
during the two postoperative weeks before the gradual 
evagination of the mucosa has brought that surface into 
continuity with the skin edge. It has complicated 4 of 
the 37 cases previously mentioned. Skin grafting 
(Dragstedt et al. 1941) should eliminate this but has 
not always proved satisfactory ; for the graft, whether 
it be full-thickness or split-skin, is not infrequently 
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followed by ulceration, stenosis, and even a fistula, 
though it is only fair to say that these difficulties have 
not been encountered at the Mayo Clinic (C. W. Mayo, 
personal communication). 

Wells (1952) describes a ‘‘ spout ’’ ileostomy and states 
that the results are good, but his report is couched only 
in very general terms. A more simple device is to 
evaginate the ileal end at the time of operation and 
suture the mucosa to the skin (figs. 2 and 3); no com- 
plications have accrued from this. For the first few days 
the ‘‘ bud’ appears flattened on the skin, but it does not 
retract and should not do so if the mesentery has been 
tethered to the anterior abdominal wall; it soon 
stands out in conical form. Prolapse, which might 
be expected to follow this manceuvre, has not been 
encountered. 

When stenosis develops it can sometimes be relieved 
by simple dilatation but may necessitate operation for 
its relief. It occasionally presents as retraction of the 
*“bud’’; in these cases contraction of the bowel wall 
causes the 
stoma to be 
withdrawn 
below the con- * 
striction, from 
which it can- 
not escape. 

PROLAPSE 

Prolapse, in 
the experience 
of most workers 
in this field, 
is a@ common 
complication— 
13% according 
to Warren and 
Me Kittrick 
(1951). In my 
series of 37 
ileostomies 2 
have prolapsed, 
and none of 
the 9 primary 
colectomies 
have given 
trouble in this 
way. 

To prevent this complication the first principle is to 
fix the mesentery, as has been described elsewhere 
(Hardy et al. 1949, Brooke 1951). Mesenteric fixation 
will not, however, secure the bowel if the abdominal wall 
round the stoma has been damaged by infection or by 
further operation. In these circumstances the abdominal 
wall adjacent to the ileum becomes thin and fibrotic, and 
the gap through which the ileum passes widens so that 





* Fig. 5. 
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Figs. 5 and 6—Fistulz due to chafing by flange of ileostomy bzg, 





104 THE LANCET] 








herniation inevitably ensues; herniation thus initiates 
this type of prolapse (fig. 4). It is significant that 1 of the 
2 cases of prolapse occurred after colectomy when the 
mesentery of the emerging ileal limb became detached 
and was not sutured down ; this was cured by refixing 
the mesentery. In the other case prolapse followed a 
revision of the ileostomy for fistula; this was cured by 
removing the ileostomy stoma to a site where the tissues 
of the abdominal wall were undamaged. 

The herniation type of prolapse can sometimes be 
controlled by pressure from outside the bag through a 
pad held opposite the stoma, but this will not prevent 
most cases of prolapse, for these develop as a form of 
intussusception. The operation, so commonly done for 
prolapse, of simply lopping off the extruded bowel is to 
be condemned outright. It is quite indefensible for two 
reasons : (1) it does not cure the prolapse, which almost 
invariably recurs; and (2) it removes an absorptive 
area of the bowel, every inch of which the patient 
requires. 

For the operative cure of prolapse the abdomen should 
be opened through an incision remote from the ileostomy, 
which is then inspected from within ag well as outside. 
If it is found by palpation that the abdominal wall 
alongside the ileum is attenuated, or that a finger passed 
from inside the abdomen presents at the stoma sub- 
mucosally (fig. 4), the ileostomy should be detached and 
drawn out through a stab incision elsewhere, and finally 
the mesentery should be attached with care across the 
para-ileal gutter. If the ileum is discovered to be adherent 
throughout the depth of the abdominal wall in the 
normal way, mesenteric fixation with non-absorbable 
sutures should suffice. 


FISTULE 


Fistula form for two reasons. The ileal wall may be 
damaged or weakened at the time of operation; a 
fixation suture through serosa and muscle alone without 
penetration of the mucosa is particularly liable to cause 
a subsequent breakdown of the whole thickness of the 
bowel wall. A suture or ligature lying close to the ileum 
but not penetrating it in any way can lead to the 
same result. In these circumstances the fistula will 
appear in the first ten days or so after the operation. A 
fistula at skin level develops at any time after the 
operation through chafing of the stoma against the flange 
of the bag (figs. 5 and 6). The site of this fistula is 
inferior, and the fistula is probably caused where a 
stoma is placed too close to the groin, with the result 
that the flange is pushed up against the stoma when the 
patient sits down. It is also more liable to oecur when 
the flange is reinforced with metal. 

Fistula are avoided therefore by the elimination of 
fixation sutures, by suturing without tension the strue- 
tures round the ileum, and by the proper siting of the 
stoma ; it is also advisable not to use a bag with a flange 
reinforced with metal. The formation of a new ileostomy 
by further operation is the only cure for either type of 
fistula, and this must be done because persistence 
of a fistula, even though it may not pass deep to 
the skin, will cause excoriation and render the bag 
inefficient. 


I wish to thank Dr. H. G. Sammons, of the department of 
pharmacology, University of Birmingham, for assessing the 
proteolytic activity of ileal discharges. 
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From the Amebiasis Research Unit of the Council for Scientific 
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It has been known for many years that the ingestion 
of Kntameba histolytica does not necessarily mean that 
the patient will have either dysentery or any other 
manifestation associated with this parasite. The classical 
experiments of Walker and Sellards (1913) showed that 
only a proportion of volunteers deliberately infected with 
E. histolytica developed dysentery, although the infesta- 
tion was well established. Westphal (1937), who infected 
himself with washed cysts from a case of dysentery, did 
not develop symptoms until he followed his diet of 
amoebze with one of the associated fecal flora from the 
same case. Differences in associated bacterial flora have 
been used by many workers, notably Deschiens (1937), 
to explain the difference in incidence of acute amebic 
dysentery in warm and in temperate zones. Mathis 
(1918) stated that a bacterial flora adapted to a tropical 
humid climate might in a person coming from the tem- 
perate zones create conditions favourable for the develop- 
ment of the ‘‘ aggressive’? ameeba. Conversely it has 
been the experience of doctors working in the tropics 
that spontaneous remissions in chronic amebiasis can 
occur on transfer to a temperate zone. 

Knotts and Thompson (1942) used an antibacterial 
approach to the treatment of amoebiasis in 1942, when 
they treated six cases of proved ameebiasis with success. 


Payne (1945) found both sulphapyridine and sulphaguani- 
dine clinically effective. 

Hargreaves (1944) reported that penicillin was effective in 
saving the life of a moribund patient with dysentery, and he 
later (Hargreaves 1945) reported the successful use of penicillin 
and succinyl sulphathiazole in conjunction with emetine, 
bismuth iodide, and chiniofon. 

Blanc and Siguier (1946), working in Indo-China, reported 
very favourably on the use of emetine, penicillin, and 
sulphaguanidine, 

Halawani et al. (1946), in Egypt; Achitouv-Verdi (1945), 
in Turkey; Ellenberg (1946), in the United States; and 
Karl and Sloan (1946), in the India-Burma theatre of war, 
all reported on the value of sulphonamides as adjuvant 
treatments. 

Armstrong, Wilmot, and Elsdon-Dew (1949) were impressed 
with the results of the treatment with penicillin, succinyl 
sulphathiazole, emetine, and ‘ Diodoquin,’ and Armstrong, 
Marot, and Elsdon-Dew (1950a) reported on the value of 
penicillin alone and of succinyl] sulphathiazole alone. 


The next advance was published by McVay et al. 
(1949, 1950), who reported the effectiveness of aureo- 
mycin by itself. 


Almost simultaneously Hughes (1950), Gutch (1950, 1951) 
and ourselves (Armstrong et al. 1950b) published further 
results indicating the effectiveness of aureomycin in the 
treatment of amcebiasis. ‘Though these workers all reported 
relapses, there were indications that aureomycin had a directly 
ameebicidal action in addition to the bacterial sterilising effect 
on the bowel reported by Dearing and Heilman (1950). 

Jones (1950) pointed out the difficulties in distinguishing 
such anti-amcebic from antibacterial effects in vitro. These 
difficulties were largely overcome by Hewitt et al. (1950), 
who showed that exposure of amcebe to aureomycin for an 
hour was sufficient to prevent growth after adequate washing 
and reseeding under ideal conditions. 


The next antibiotic to enter the field was bacitracin. 


Most et al. (1950b) reported that there was complete 
recovery, with disappearance of amcebe, in 8 severe cases, 
and 66% of mildly symptomatic or asymptomatic patients 
who received the treatment were cleared. Most et al. (1950a 
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compare aureomycin and bacitracin and mention that chloro- 
mycetin was usually found ineffective. 


Next, Most and van Assendelft (1950) reported on the 
effects of terramycin, which they found completely 
effective in 21 out of 22 cases. In a further paper (1951) 
they report results in 54 cases and point out that the 
optimal dosage is 2 g. a day for ten days. 

The adequacy of this form of treatment was confirmed by 
Nor-El-Din (1951), in Egypt, who reported complete cure with 
two relapses, one after a month and another after six weeks. 
After treating 9 monkeys under controlled conditions Hrenoff 
(1951) found relapses in five, nine, and eleven weeks. 

Conn (1951), basing his work on that done by Thompson 
et al. (1950), tried both aureomycin and chloramphenicol. 
With the former they had 3 failures out of 17, and with 
the latter 3 failures out of 6. 


Felsenfeld et al. (1950) reported that neomycin showed 
a strong activity in vitro and in vivo against PL. histolytica. 

It will be seen that many different antibiotics and other 
antibacterial drugs have been tried in amebiasis, but it 
is very difficult to compare and contrast the results. 
The standards of diagnosis, of severity, and of cure vary 
from one worker to another. Since amebiasis may vary 
in its manifestations from complete quiescence to ful- 
minant dysentery, it is impossible to compare the various 
types of therapy. 

METHODS 

The high incidence of ameebic dysentery in the Durban 
African has enabled us to use a statistical approach to 
assess the results of therapy. We were able not only to 
use 50 cases as a standard basis for assessment but also 
to select cases so that the clinical and laboratory mani- 
festations were, so far as possible, uniform. When there 

yas a high failure-rate among the early cases treated 
with a particular drug and it could be shown statistically 
that the drug was not likely to be of much value, that 
series was discarded. Occasionally, shortage of a drug 
limited the number of cases which could be treated with 
a particular drug. 

All the patients accepted for the trials were complaining 
of diarrhea with blood and mucus, showed ulceration 
on sigmoidoscopy, and had actively motile FE. histolytica 
in stools or ulcer scrapings. Patients passing cysts were 
not accepted. In the Durban African, for reasons which 
we do not understand, ameebic dysentery tends to be 
unusually severe. We excluded patients who showed 
chloride deficiency, abdominal distension, sloughs on 
sigmoidoscopy, or other signs which we have found to 
presage perforation or ileus, because we thought it unjusti- 
fiable to experiment on such severely ill patients. Any 
cases showing liver manifestations were also excluded. 
The cases accepted therefore represent a relatively uniform 
population. 

Sigmoidoscopy was always done before treatment. In 
the earlier series it was repeated at ten and twenty days, 
and in the later series at intermediate intervals as well 
and at twenty-seven days after the start of treatment. 
With certain drugs sigmoidoscopy was done daily, so 
that the day of healing and the day of disappearance of 
amcebe could be determined. Ulcer scrapings were 
examined directly. Stools were examined by saline 
smear, zinc-sulphate flotation, and, where indicated, by 
staining. 

Results were classified into four categories : 

(1) Success : patient symptom-free ; all ulcers healed, and 
no amcebe found in stools. 

(2) Probable failure: patient usually symptom-free; one 
or more ulcers still open, but amcebe not found in stools or 
scrapings. 

(3) Cyst-passer: patient symptom-free ; 
cysts present in stools. 

(4) Absolute failure : open ulcers and/or ameebe still present. 


ulcers healed, 


At the outset of this work we did not know the relative 
efficacy of even the reeognised ameebicides. We therefore 
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tested the known ameebicides separately ; but, when 
later experience indicated that certain additional thera- 
pies were likely to be successful, we could no longer risk 
the lives of patients who were obviously deteriorating. 
These patients were removed from the series and given 
additional drugs. Such cases that had had five days or 
more of a particular test therapy were regarded as failures 
for that therapy ; but, where a case had to be removed 
from a series before five days of the test therapy, the case 
was not included, because it was felt that the drug had 
not had a fair opportunity. 

Under the heading ‘‘ Combined Failure-Rate ’’ we have 
included all those who still harboured parasites. This 
figure is the sum of the figures for absolute failures, cyst 
passers, and those removed from treatment. 

Our records are nearly complete as regards immediate 
result, but our follow-up studies have perforce been very 
incomplete. The African is careless of his health and sees 
little reason to return for follow-up if he is well. Since 
few of our patients have permanent addresses, it is 
impossible to re-establish the contact broken on dis- 
charge, and we have to rely only on the individual 
goodwill of patients for follow-up studies. Even with a 
bribe codperation has been poor. Though we have little 
evidence on the presence or absence of amoebe as time 
passes after the end of treatment, we have some evidence 
on the incidence of symptomatic relapse. Our patients 
are very satisfied with the attention paid to them, and 
most of them return to us if symptoms recur. We are 
therefore in a position to give the figures of relapse or 
reinfection in those who return to us. Probably this figure 
is a reasonable approximation of symptomatic relapse 
and comparable from one series to another. This is, of 
course, a minimal clinical and parasitic relapse-rate, 
which leaves out the few who go elsewhere and all cases 
of parasitic relapse without symptoms. 

Procaine Penicillin nasi 

Details of this series of 54 cases were given in a previous 
paper (Armstrong et al. 1950a). The dosage was 300,000 
units in oil daily for twenty days (total 6,000,000 units). 
By the twentieth day there was considerable improve- 
ment in all the cases, and in 39% alk visible ulcers had 
healed and amcebe had disappeared (table 1). Even 


TABLE I—RESULTS WITH PROCAINE PENICILLIN 300,000 UNITS 
IN OIL DAILY FOR TWENTY DAYS (TOTAL 6,000,000 UNITS) 


No. of cases (total 54) 
Assessment 


At 10 days At 20 days | At 27 days 





38-9%) | 25 (46-3%) 





Successes a } 12 (22-2%) 21 ( } 
Probable failures 16 (29-6%) 12 (22-2%) 9 (16-7% 
Cyst-passers.. Nil Nil Ni 
Absolute failures a 26 (48-2%) 19 (35-2%) 8 (14-8%) 
Removed from _ treat- 

ment .. cs a. Nil 2 (3-7%) 12 (22-2%) 
Combined failure-rate. . 48:2% 38-9 % 370% 


without further treatment there was still improvement 
between the twentieth and twenty-seventh days, and 
at this stage 46% of the cases had been cleared of their 
ulcers and ameebe. 

Of 15 cases that had not responded to penicillin 11 
improved greatly on succinyl sulphathiazole, and 7 of 
these were classified as successes. However, 1 of these 
so-called successes returned fourteen days later and 
quickly died of a fulminating ameebic colitis, providing 
tragic proof that we had neither eradicated the parasite 
nor permanently curbed its powers of invasion. 


Succinyl Sulphathiazole 

The dosage in these 57 cases was 15 g. initially, followed 
by 3 g. four-hourly five times a day. This dosage is double 
that given by Hargreaves (1945) in his original course, 
and was continued for twenty days instead of 7. 
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TABLE II—RESULTS WITH SUCCINYL SULPHATHIAZOLE 15 @. 
INITIALLY, FOLLOWED BY 3 G. FOUR-HOURLY FIVE TIMES A 
DAY FOR TWENTY DAYS (TOTAL 315 G.) 


No. of cases (total 57) 
Assessment 


At 10 days At 20 days At 27 days 


Successes 38-6%) 31 (54-4%) 


_ 9 (15-8%) 22 ( 
Probable failures 26 (45:6%) 15 (26°3%) 9 (15-8 %) 


Cyst-passers. i Nil Nil Nil 
Absolute failures a 21 (36-8%) 4 (7:0%) 
Removed from treat- 


ment 1 (1-8%) 


13 (22-8%) 


Combined failure-rate. . 38-6 % 35-1% 29-8% 


Throughout this series, as in that treated with peni- 
cillin, there was a steady fall in the number of failures 
and as steady a rise in the number of successes even after 
treatment had ceased (table 1). 

It is particularly worthy of note that after only ten 
days’ treatment with succinyl sulphathiazole 62-5% of 
these patients had been rendered free not only of their 
symptoms but also of their ameebx. This is a matter of 
first importance and indicates the danger of treating 
vases of undiagnosed dysentery with sulphonamides. 
Such a practice would lead to the suppression of the 
correct diagnosis in many cases of amoebic dysentery. 


Procaine Penicillin and Succinyl Sulphathiazole 

The results (table 111) show that these two substances 
have a synergistic effect. Of the 50 patients only 3 
showed parasites on the twenty-seventh day, and 1 of 


TABLE Ill RESULTS OF COMBINED TREATMENT WITH PROCAINE 
PENICILLIN AND SUCCINYL SULPHATHIAZOLE 


No. of cases (total 50) 
Assessment 
At 10 days 


At 20 days At 27 days 


"i 46 (92%) 


Successes 6 os 34 (68%) 43 (86%) 
Probable failures «+ 15 (30%) 6 (12%) | 1 (2%) 
Cyst-passers.. Nil Nil 1 (2%) 
Absolute failures ke 1 (2%) Nil 1 (2%) 
Removed from _ treat- 

ment - ae Nil 1 (2%) 1 (2%) 
Combined failure-rate. . 2% 2% 6% 


these was a symptomless cyst-passer. When it is remem- 
bered that neither of the drugs used is considered to have 
any action other than antibacterial, the results are 
remarkable. 


Phthalylsulphacetamide 

A series was begun in which treatment was with 
phthalylsulphacetamide 3 g. four-hourly five times a day 
for twenty days (total 300 g.). When only 12 cases had 
been completed, it was apparent (table rv) that, in this 
dosage, this sulphonamide was inferior to succinyl 
sulphathiazole ; so there was no point in investigating 
it further. 


Streptomycin 
A 

The dosage in 17 cases was 2 g. daily by mouth for 
ten days (total 20 g.). It will be seen from table v that 


TABLE IV—RESULTS WITH PHTHALYLSULPHACETAMIDE 3 G. 
FOUR-HOURLY FIVE TIMES A DAY FOR TWENTY DAYS 
(roTaAL 300 G.) 


No, of cases (total 12) 
Assessment 
At 10 days At 20 days 


Successes a = an Nil 2 (16-6%) 
Probable failures : =< 4 (33-3%) 2 (16-6%) 
Cyst-passers bf s% Nil Nil 


Absolute failures 8 (66-6%) 


Failure-rate 66-6 % 66-6 % 
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it was necessary to remove 7 of the cases from the 
therapy before the test period had elapsed. Streptomycin 
manifested an urusual feature: at one time or another 
during the course of the therapy no fewer than 8 of the 
17 cases passed cysts, a phenomenon seen before in 
isolated cases only. 


Aureomycin by Mouth 

This series has been discussed at length elsewhere 
(Armstrong et al. 1950b) and the results are shown in 
table v1. The rather small dose of 1 g. was given daily for 
fifteen days to 52 patients. Daily sigmoidoscopy showed a 
remarkably rapid rate of healing. 12 cases (24:9%) 
were healed by the fourth day, and 29 (55-7%) by the 
seventh day. Disappearance of amcebe was equally 





rapid. By the fourth day 71%, and by the ninth day 
TABLE V—-RESULTS WITH STREPTOMYCIN 2 G. DAILY FOR TEN 
DAYS 
No. of cases (total 17) 
Assessment é 4 
At 10 days At 20 days At 27 days 
Successes ae Pe 5 (29-4%) 4 (23-35%) 4 (23-5%) 
Probable failures - 4 (23-5%) 2 (11-8%) 1 (5-9%) 
Cyst-passers.. + 2 (11-8%) 3 (17:6%) 2 (118%) 
Absolute failures he 6 (35-3%) 2 (11-:8%) 3 (17-6%) 
Removed from treat- 
ment .. Se ape Nil 6 (35-3%) 7 (41:2%) 
Combined failure-rate. . 47-71% 64-7 % 706% 


98%, of patients had been cleared of amcebe. It was 
found in most cases that on the third and fourth days 
the amcebe increased greatly in size, sometimes reaching 
a diameter of 90 yu. A day later they had usually vanished. 

It was necessary to remove only 1 case from this series 
owing to deterioration. Within a month of completion 
of treatment 6 of our patients, classed as successes, had 
relapsed with proved ameebic dysentery and 1, though 
symptom-free, had cysts in his stools. This cyst-passer 
was symptom-free and normal on sigmoidoscopy, with a 
negative casual stool, at seven months. 20 successes were 
seen at one month, 8 at two months, 2 at three months, 
and 1 at four months. 1 patient was readmitted at eleven 
months with clinical dysentery. 1 was symptom-free at 
eleven months, and another at sixteen and a half months. 


Intravenous Awreomycin 
We gave aureomycin intravenously to 2 cases : 


CaSE 1 received 300 mg. twelve-hourly for eleven doses. At 
the end of this time the aureomycin was stopped because all 


TABLE VI—RESULTS WITH ORAL AUREOMYCIN | G. DAILY FOR 
FIFTEEN DAYS 


No. of cases (total 52) 
Assessment 


At 10 days | At 20 days | At 27 days 


is “49 (9 4-2%) 


2 (3-8%) 





| 48 (92-3%) 
2 (3-8%) 


35 (67-3%) 
16 (30-8%) 


Successes <> 
Probable failures 
Cyst-passers - 
Absolute failures “A 
Removed from treat- 
ment .. oe = 


Nl Nil 
1 (1:9%) 1 (1-9%) 


Nil Nil 


Ni 
1 (1:9%) 


1 (1-9%) 








Combined failure-rate. . 1:9% 1:9% 3-8% 


the ulcers had healed. Trophozoites disappeared on the fourth 
day, and all the ulcers were healed on the fifth day. Cysts 
were present on the seventeenth, eighteenth, and nineteenth 
days, though all the ulcers remained healed on the tenth, 
fifteenth, twentieth, and twenty-seventh days. Five weeks 
later, though the patient was symptom-free, open ulcers and 
trophozoites were present. 


CasE 2 received 300 mg. twelve-hourly for eight doses. All 
the ulcers were healed by the fourth day, and trophozoites 
disappeared on the third day. No ulcers were seen up to the 
twenty-seventh day, but cysts were found on the twentieth 
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TABLE VII—RESULTS WITH TERRAMYCIN 1 4G. 


FIFTEEN DAYS 


DAILY FOR 


No. of cases (total 49) 





Assessment z 
At 10 days At 20 days At 27 days 

Successes he ae 43 (8 7: 7%) 44 (89-8%) “45 (91-8%) 
Probable failures ti 4 (8:2%) 2 (4-:1%) Nil 
Cyst-passers. ry Nil Nil Nil 
Absolute failures oe | 2 (41%) 1 (2:0%) Nil 
Removed from treat- 

ment .. Nil 2 (é: 1%) 4 (8-2%) 
( Combine a failure- rate. 41% 6: a % e 8-2% 


and twenty-seventh days. Four weeks later the patient had 
diarrhoea, and trophozoites and ulcers were found. 
Terramycin 

Terramycin 1 g. daily in divided doses was given to 
49 patients (table vit). There were originally 51, but 2 
developed hepatitis which progressed in spite of terra- 
mycin treatment and necessitated the use of emetine 
on the sixteenth day in one case and chloroquin on the 
sixth day in the second. Both cases were ‘* successes ”’ 
from the intestinal standpoint before the extra drugs 
were used. It was decided, however, to discard them from 
the series as not conforming to our usual standard. 
Follow-up was, as always, very incomplete. At one 
month 20 cases returned, 18 being successes and 2 failures 
in full relapse. At two months there were 4 successes and 
1 failure. At three and four months there were 3 and 1 
successes respectively. At six months 1 absolute failure 
returned. At eight months 1 success returned. From the 


TABLE VIII—RESULTS WITH CHLORAMPHENICOL 4 G. DAILY FOR 
THREE DAYS FOLLOWED BY 2 G. DAILY FOR NINE DAYS 
_Goear 30 G.) 


| No. of cases (total 16) 
Assessment = i Fa 
| At 10 days At 20 days At 24 days 
Successes 13 (81-3%) 


12 (750%) | 10 (62: 5%) 
Probable failures 2 (12-5%) Nil Nil 
Cyst-passers 1 (6-2 %) 


| 
| 4 
ra 3 (18-8 %) 
Absolute failures | Nil 
| 


3 (18-8%) 


1 (6-2%) 2 (12-:5%) 
otal anal treat- 4 + 
ment . Nil Nil 1 (6-2 2 2%) _ 
Combined failure- rate. | 6-2% 25-0% 37:5 % 





follow-up figures available to us it is not possible to 
compare the late effects of aureomycin and terramycin 
with any accuracy. Daily sigmoidoscopy showed a rate 
ef healing and a rate of disappearance of ulcers which 
appeared to differ in no way from the results with aureo- 
mycin. 8 cases (16-3%) were healed by the fourth day 
and 32 (65:0%) by the seventh day. By the fourth day 

76%, and by the seventh day 89-7% , had been cleared 
of ameebe. Giant forms of ame@ba were not seen during 
treatment with terramycin. 


Chloramphenicol 
The results of treating 16 patients with chloramphenicol 
4 g. daily for three days, followed by 2 g. daily for nine 


TABLE IX——-RESULTS WITH NEOMYCIN 40,000 UNITS INITIALLY 
FOLLOWED BY 10,000 UNITS FOUR-HOURLY FOR TEN DAYS 
(rotaL 540,000 UNITS) 


No. of cases (total 12) 


Assessment a a EE ee ae Sa SE 
At 10 days At 20 days At 27 days 
Successes aa 5 (41:7%) 5 (41:7%) 4 (33-3%) 
Probable failures va 2 (16-7 %) Nil Nil 
Cyst-passers.. o. Nil Nil Nil 
Absolute failures 4 (33-3%) Nil 1 (83%) 


Removed from __ treat: 
ment .. 


7 (58-3%) 





Cc Combined failure-rate. 66-6 % 
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days, are shown in table vit. Initially, these patients 
progressed well. All were free from amosbex by the fifth 
day, and 14 were healed on the tenth and fifteenth days. 
However, both parasitic and symptomatic relapses were 
frequent and early. There were 3 absolute failures : 
1 on the twentieth, 1 on the twenty-fifth, and 1 on the 
twenty-sixth day after treatment had started. 

Of 15 successes at twenty days and 13 successes at 
twenty-eight days, 3 were passing cysts. At the end of 
eight months a further 4 successful cases had a full relapse 
with ulcers and trophozoites in the stools. At the outset 
healing of ulcers and disappearance of amcebze were as 
rapid and dramatic as with aureomycin and terramycin, 
but we noticed that some inflammation often remained 
TABLE X—RESULTS WITH BACITRACIN 40,000 UNITS INITIALLY 

FOLLOWED BY 10,000 UNITS FOUR-HOURLY FOR TEN DAYS 

(TOTAL 540,000 UNTTS) 


No. of cases (total 12) 


Assessment 

At 10 days At 20 days At 27 days 
Successes 10, (83-3%) 9 (75-:0%) 8 (66-6%) 
Probable failures ; Nil Nil 1 (8+3%) 
Cyst-passers si mia Nil Nil Nil 
Absolute failures ai 1 (8-3%) Nil Nil 
Removed from treat- 

ment .. a i 1 (83%) 3 (25-0%) 3 


(25-00%) 


Combined failure-rate. . 16-6% 25-0% 25-0 % 


in the bowel. As with streptomycin, there were tendencies 
to form cysts and towards symptomatic relapse. 
Neomycin 

Of the 12 patients to whom we gave neomycin 40,000 
units initially, followed by 10,000 units four-hourly for 
ten days, no less than 7 had to be removed from treat- 
ment owing to deterioration of their condition, and: it 
will also be seen (table rx) that 1 case classed as a 
** success ’’ at twenty days had reverted to an absolute 
failure at twenty-seven days. 


Bacitracin 

Bacitracin 40,000 units initially, followed by 10,000 
units four-hourly for ten days, was given to 12 patients. 
It will be seen (table x) that some of the patients initially 
classed as successes were given other treatment before 
their period of observation was”complete, because of 


TABLE XI—RESULTS WITH BACITRACIN AND NEOMYCIN 20,000 
UNITS OF EACH INITIALLY, FOLLOWED By 5000 UNITS OF EACH 
FOUR-HOURLY FOR TEN DAYS (TOTAL 270,000 UNITS OF EACH) 


No. of cases (total 12) 
Assessment 


At 10 days At 20 days At 27 days 


Successes 10 (83-3%) 11 eh 7 % 9 (75-0%) 
Probable failures - 2 (16:7 %) Nil 1 (8-3%) 
Cyst-passers a. Nil 1 (8: 3% Nil 
Absolute failures = Nil Nil 2 (16:7%) 
( Yombined failure-rate. . Nil 8-3 % 16-7 % 


deterioration in their clinical condition and/or reappear- 
ance of ulcers or parasites. 


Bacitracin and Neomycin 

The results of treating 12 patients with bacitracin 
and neomycin 20,000 units of each initially, followed by 
5000 units of each four-hourly for ten days, are shown in 
table x1. No case deteriorated sufficiently to warrant 
removal from the series. Indeed in all 12 cases healing of 
ulcers was complete by the twentieth day, and all were 
classed as successes. One of these patients, however, was 
passing cysts, but still had no ulcers on the twenty- 
seventh day. 1 successful case discharged himself on 
the twentieth day and is considered to have been a success 
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Results of treatment of amcebic dysentery with antibiotics. 


at twenty-seven days. 2 absolute and 1 probable failures 
were found at twenty-seven days; all 3 had reverted 
from successes at twenty days. 


DISCUSSION 

From the foregoing results, which are illustrated in the 
accompanying figure, it will be seen that certain of the 
antibiotic drugs can produce an immediate apparent 
cure in a very high proportion of cases of the acute 
ulcerative amoebiasis which we encounter here in Durban. 
Apparently we can profoundly modify the course of 
the disease by an attack on the bacterial flora associated 
with the parasite. The disappearance of the parasite in 
these circumstances suggests that the bacterial flora 
in some way supports the amoeba. Not all antibiotics 
operate in the same way. For example, the use of peni- 
cillin left some 30% of cases with amebe, and the same 
may be said of succinyl sulphathiazole. However, in 
combination these two drugs left only 3 out of the 50 
cases harbouring parasites—a degree of success attained 
also by aureomycin and terramycin. In comparison with 
succinyl sulphathiazole the other sulphonamide tried, 
phthalylsulphacetamide, had relatively little effect. 
Streptomycin only cleared some 30% of cases of their 
amcebe, as did neomycin. Bacitracin and chloramphenicol 
each cleared some 80%, and there was, if anything, a 
slight improvement on this figure by the combination of 
neomycin and bacitracin. 

In deciding which is the most effective agent it is wise 
to watch the progress of the figures as well as the actual 
figures themselves. If the combined failure-rate is watched 
for each drug at ten, twenty, and twenty-seven days, it 
will be seen that there is a decline in the case of both 
penicillin and succinyl sulphathiazole ; an insignificant 
change or no change in the highly effective drugs aureo- 
mycin, terramycin, and combined penicillin and succinyl 
sulphathiazole ; and a steady and significant increase in 
the numbers of failures with the relatively unsuccessful 
drugs streptomycin, chloramphenicol, neomycin, baci- 
tracin, and combined bacitracin and neomycin. » From 
this we conclude that the most effective agents in this 
respect are aureomycin, terramycin, and penicillin and 
succinyl sulphathiazole used in combination. 

It is apparent from these facts that the wider the range 
of bacteria attacked the higher is the proportion of 
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successes in any given series. It seems from this that a 
wide variety of organisms can support the amceeba in 
the bowel. 

In the present cases the establishment of a cyst- 
passing phase was a rarity; yet under the action of 
streptomycin and chloramphenicol many of these cases 
were converted from the acute trophozoite-passing phase 
to that of the symptomless cyst-passer. Attempts to 
duplicate this in vitro were unsuccessful. 

Although aureomyein given by mouth did not produce 
cyst-passers, both the patients treated with this drug 
intravenously passed through a cyst-passing phase 
before relapsing. Possibly this was due to the short 
duration of treatment. 

So far we have been discussing the effect of the anti- 
biotics as if this effect was only through the associated 
bacterial flora, but there is more than a little evidence 
that certain of the antibiotics may have a directly 
ameebicidal effect. 

The assessment of such an effect is most difficult in 
vitro because FH. histolytica will not grow alone. To 
assess how much of an antibiotic’s effect has been on 
the ameba itself and how much on the associated 
bacteria is practically impossible. However, by exposing 
amesbee to various agents, washing them, and replacing 
them in their original flora, it is possible to form some 
idea about whether a particular antibiotic has a direct 
effect. In our hands, as in those of other workers (Hewitt 
et al. 1950), aureomycin and terramycin are ameebicidal 
in concentrations likely to be reached in the bowel. 

We have shown (Wilmot et al. 1952) that aureomycin 
has little or no effect on ameebic liver abscess, where there 
is no confusion between antibacterial and antiamebic 
effect. This suggests that the action of aureomycin in 
bowel cases is mainly on the symbiotic bacteria. 

A further feature of the antibiotic treatment of ame- 
biasts is the rapidity with which the lesions heal and the 
amobe disappear. Under aureomycin therapy, on the 
tenth day 67% of cases had been cleared of their ulcers, 
and 98% of their amebx. Under terramycin 84% had 
been cleared of their ulcers, and 94% of their amebe. 
It will be seen that there is little difference between 
aureomycin and terramycin in this respect. 

One of the criticisms of antibiotic therapy made by 
most workers is that there is a high relapse-rate. As 
mentioned before, we are unable, from the nature of the 
cases on which we are working, to give any accurate 
estimates of the relapse-rates under different varieties 
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f therapy—not only do the patients not return until 
hey are ill, but also one has to bear in mind that the 
Bantu in Durban is not only extremely susceptible but 
is also, from the nature of his home surroundings, very 
ieavily exposed to a new infection. Nevertheless there 
can be little doubt that relapses take place after anti- 
biotic treatment. Table xm gives some indication of 
he relapses as seen. All that can be said from this table 
is that relapses occur after antibiotic treatment as indeed 
they do after any other form of therapy. We have no 
evidence that they are more frequent. 

It therefore seems that, though the antibiotics can 
clear the clinical condition in severe dysentery and 
remove amcebex from most of them, it is advisable to use 
some direct ameebicide in addition. 


SUMMARY 


Certain antibiotic drugs are very effective when used 
alone in the treatment of acute amoebic dysentery. Not 
only do ulcers and symptoms clear up, but also in many 
cases the amcebe disappear. In this respect aureomycin, 
terramycin, and a combination of penicillin and succinyl 
sulphathiazole are the most effective. Treatment with 
them produces a much higher immediate cure-rate than 
can be obtained with any single directly ameebicidal drug 
(see Wilmot et al. 1951). 

Probably the main action of the antibiotics is on 
organisms other than the ameba. Whether these 
organisms assist the amceeba by attacking the host or 
by the supply of essential factors remains in doubt. 
There is in-vitro evidence that aureomycin and terra- 
mycin have some direct anti-ameebic effect. 

To ensure success it seems that the antibiotics used 
should have the widest possible antibacterial ‘‘ spec- 
trum,’’ for it is known that more than one species of 
bacterium can support the amoeba, and all possible 
symbionts should be removed. 

Under the action of certain antibiotics, notably 
chloramphenicol. and streptomycin, acute dysenteric 
cases may be converted to symptomless cyst passing. It 
seems that an inadequate antibiotic or inadequate dosage 
will curb invasiveness and promote cyst passing. 

With aureomycin and terramycin early relapses after 
four to eight weeks are fairly usual. With the other 
antibiotics relapses are common. We therefore feel that 
established ameebicides should at present be used in 
conjunction with antibiotics. 

Work of this nature could not be carried out without the 
coéperation of the manufacturers and it is with the greatest 
of pleasure that we record our thanks to the Schering Cor- 
poration, Bloomfield, N.J., for the supply of phthalylsulpha- 
cetamide and streptomycin ; Lederle Laboratories, New York, 
for the supply of the very large quantities of aureomycin we 
have used ; Chas. Pfizer & Co. Inc., Brooklyn, N.Y., for the 
very generous supply of terramycin; Parke, Davis & Co., 
Detroit, Mich., for large supplies of chloramphenicol; and 
Commercial Solvents, Terre Haute, Indiana, for the supply of 
neomycin and bacitracin. Not only have these companies 
been most generous in making the material available, but they 
have also been of the greatest assistance with the supply of 
literature and advice. 
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A METHOD OF ASSESSING THE 
MECHANICAL PROPERTIES OF LUNGS 
AND AIR-PASSAGES 
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THis paper describes a method of estimating the force 
needed to ventilate the lungs. When this force is increased, 
the method helps to define its cause; it also provides 
an objective test for bronchodilator drugs. 


METHOD 

Principle 

The respiratory muscles have to overcome two types 
of force : elastic force due to the stretching of the lungs 
and therefore depending on the depth of inspiration ; 
and viscous force due mainly to the resistance offered 
by the air-passages to the flow of air and therefore 
depending on the rate of ajr movement. 
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Fig. |—The approximate linear relationship between expansion of 
trunk and tidal air measured with a spirometer. 


Fibrosis renders the lungs less distensible and increases 
the first type of force: bronchiolar narrowing, or other 
impediment to airflow, increases the second. Simul- 
taneous records of the total force applied to the lungs 
and of the resulting movement allow an assessment of 
the contributions of the elastic and viscous components. 
The total force is proportional to the pressure round the 
lungs—i.e., the intrathoracic pressure. To estimate this 
we have measured the pressure in the wsophagus. Lung 
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Fig. 2—Dynamic agreement of cesophageal and pleural pressures in a 
case of spontaneous pneumothorax. The spikes are due to small 
coughs. At the right of the tracing the cesophageal pressure rises in 
a characteristic way due to a swallow. Time is marked in seconds. 


expansion has been estimated from records of increase 
in the girth of the chest and abdomen. 


Procedure 

A ‘Polythene’ tube of about 1 mm. external and 
0-5 mm. internal diameter is prepared by cutting two 
or three lateral holes near one end. This end is passed 
through the nose into the csophagus. The free end 
is attached to a capacitance manometer, and the system 
is filled with water. The fine plastic tube disturbs the 
patient less than does a tube of the Ryle type. 

To record trunk expansion a length of ‘‘ elephant ”’ 
tubing is lightly strapped round the chest and another 
round the abdomen. The two lengths are joined by a 
Y connection to a second manometer, which records the 
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Fig. 3—Pneumograph, pneumotachygraph, and cesophageal pressure 
froma normal person: A, unimpeded breathing; B, breathing 
from a closed tank, simulating increased elastic forces ; C, breathing 
through a narrow tube, simulating increased viscous forces. Note 
different form and timing of enhanced intrathoracic pressure swing in 
the last two sections. 


decrease in pressure produced by stretching the tubing. 
The output of this manometer may be passed through 
a circuit that gives the rate of change of expansion as 
an additional record. 


Validation 


Fig. 1 shows that the deflection produced by the 
pneumograph agrees well with the amount of air 
inspired. 


When a person blows (or sucks) against a mercury 
column, the applied pressure is found to be transmitted 
to the esophagus and fully maintained there. Fig. 2 
shows that changes in intrapleural pressure are duplicated 
in the esophageal. 


ILLUSTRATIVE RESULTS 


Fig. 3 is from the record of a normal person and 
shows the differing effects of factitious increases in elastic 


and viscous forces. 
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logical states. 

Fig. 5 illustrates an unequivocal bronchodilator response 
to a drug. 

DISCUSSION 

The method here described relates the pressure applied 
to the lungs to their consequent movement, and thus 
defines their mechanical impedance. An increase in this 
is one factor in the production of dyspnoea. When it 
is increased, it is of interest whether the viscous or the 
elastic component is chiefly responsible. An inspection 
of the records will usually answer this question ; or, if 
necessary, the magnitude of the components may be 
estimated by a method due to von Neergaard and 
Wirz (1927). The analysis depends on the fact that at 
the end of an inspiration, when there is no air movement, 
the recorded 
pressure is due 
to elastic forces A i B 
only. By com- 
paring a series T gace | cet 5 = 
of respirations 
of differing - - 
depth it is : 
possible to con- 2 
struct an elastic 
(depth-pressure) ° 
characteristic sae Pees 
for the subject. 
One may then 
subtract from 
the observed 
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pressure at any [ ohh 
point of a res- SECONDS 
oaey = Fig. 4—Pneumograph and _intra-cesophageal 
pressure: A, from a case of pulmonary 
to lung stretch. fibrosis, illustrating increased elastic forces (cf. 
What remains fig. 3B); B, from a case of severe asthma, 
must be due illustrating increased viscous forces (cf. fig. 3C). 
to viscous 
forces and is related to the rate of airflow at that 
moment. The viscous characteristic may thus be 
constructed. 


Previous workers have measured the intrapleural 
pressure in patients with pneumothorax, but this tech- 
nique is not generally applicable. We are satisfied that 
the intra-cesophageal pressure, which can be measured 
in any patient with very little disturbance, is an adequate 
substitute. 

We have measured trunk expansion, rather than air 
movement, for greater comfort to the patient and for 
greater ease of recording. We consider this, and the 
‘pneumotachygraph ’’ obtained by electrical differen- 
tiation, adequate for visual analysis, but for the quanti- 
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Fig. 5—Pneumograph, pneumotachygraph, and_ intra-cesophagea! 
pressure in moderate asthma, showing effect of adrenaline. After 











brief stimulation of respiration adrenaline dilates bronchioles and 
decreases intrathoracic pressure swing, 
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tative treatment outlined above a direct record of airflow 
vould be preferred. 

When applying the method to the assessment of 
bronchodilator drugs one selects’ from the record, before 
and after treatment, respiratory cycles which agree in 
heir volume patterns. One thus eliminates any action 
of the drug on respiratory drive; any change in the 
pressure pattern may then be attributed to an effect 
on the bronchioles. 

SUMMARY 

The pressure in the esophagus is readily measured, 
and is a satisfactory index of the general intrathoracic 
pressure. 

By simultaneous measurement of cesophageal pressure 
and trunk expansion it is possible to estimate and 
analyse the force needed to expand the lungs. 

Some applications are described and illustrated. 
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DuRING the past two years several workers (Gordon 
et al. 1951, Renold et al. 1951, MeIntosh and Holmes 
1951, Mandel et al. 1951) have advocated the intravenous 
route as the most effective and economical way of giving 
adrenocorticotropic hormone (4.c.1.H.). Though isolated 
incidents of reactions have been reported (Mandel et al. 
1951, Wilson 1951), the opinion from major centres where 
this technique has been widely used is that such incidents 
are exceedingly rare. McIntosh and Holmes (1951) gave 
various doses of intravenous A.C.T.H. over 24-hour 
periods to two patients, and suggested that there is a 
minimum dose which will produce a maximum or nearly 
maximum stimulation of the adrenal cortex. 

The present study extends these observations and 
relates the dose of continuously administered intravenous 
4.C.T.H. to the rate of the eosinopenic response. 

METHODS 

A.c.T.H. (Armour L-A 1-A)* was given to five patients 
by intravenous drip, the diluent used in all cases being 
5% dextrose water. Each patient was given a series of 
such infusions, the quantity of A.c.7T.H. differing in each. 
Che amount of diluent used was 800 or 1000 ml., and in 
ull cases the material was given over 8 hours. The total 
amount of A.C.T.H. given varied from 0-4 to 20 mg., 


* Lot nos. K 30002 and J 26311 
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Fig. |—E P resp in case |. 
and this dose was expressed in mg. per hour, thus varying 
from 0-05 to 2-5 mg. per hour. 

During each infusion eosinophil-counts were made at 
short intervals, hourly in most cases. The counts were 
done by Thorn’s modification of Dunger’s method. 

The observations were made at intervals of 3-5 days 
to exclude the possible occurrence of progressive adreno- 
cortical hyperplasia. 

RESULTS 

Fig. 1 shows the results obtained in case 1. It will be 
seen that the graphs fall into three main groups. Group I 
representing 0-05 mg. per hour, shows no progressive fall 
in the number of eosinophils. Group m1 is that in which 
a fall of 50% or more in eosinophils has occurred within 
4 hours: it includes all doses of 0-25 mg. per hour or 
greater. Group U, with a range of dosage from 0-075 to 
0-175 mg. per hour, lies in an intermediate position 
between the other two, with an apparently progressive 
increase in rate and degree of fall of the eosinophils. 

Case 2 (fig. 2) shows a very similar picture. It will be 
seen that, though the intermediate group lies in the 
same dose range, the rate and amount of fall are greater 
than in case 1. A further point cléarly illustrated by 
case 2 is that, once a fully effective dose is given, further 
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increases do not affect the rate and amount of fall; for 
example, in this case 0-25 mg. per hour appears to pro- 
duce a more rapid fall than 2 mg. per hour. These 
minor differences are not considered significant but 
may be explained by inaccuracies inherent in counting 
eosinophils. 

Similar results were obtained in three other cases. 
When 5% dextrose water alone was given, there was no 
eosinopenic response, In case 4 two infusions were given 
with the same amount of 4.c.1.H. (0-25 mg. per hour), 
and the results showed that the graphs were reproducible 
at different times in the same patient. The minimum 
dose that is fully effective varied in the different patients, 
case 5 showing a full response to 0-12 mg. per hour, 
whereas cases 1 and 2 required 0-25 mg. per hour. 

From these observations it is clear that the minimum 
effective dose of intravenous A.c.T.H. which produced a 
maximum fall in number of circulating eosinophils in 
the minimum time lay between 0-1 and 0-25 mg. per 
hour in the five patients studied. Though the minimum 
effective doses found in these five cases were all of the 
same order, there were minor variations, and it is likely 
that each individual has his own critical level at which a 
full eosinopenic response occurs. It is noteworthy that 
the difference between a non-effective dose and a fully 
effective one is very small. This fact was emphasised in 
an accidental finding during two infusions given to two 
patients. In these two infusions the intended dose was 
0-1 mg. per hour. However, after about 4 hours it was 
noted that less than half the infusion had been given, 
and in an attempt to adjust this the rate of flow was 
increased. Though no effect on the eosinophils had been 
observed during the first period before alteration of the 
rate of flow, in the second period a partial response took 
place in each case. 


DISCUSSION 

Gordon et al. (1951), using relatively large amounts 
of A.C.T.H. intravenously, demonstrated an enormous 
increase in adrenal cortical activity. Renold et al. (1951) 
showed that considerably smaller doses were equally 
effective, a full eosinopenic response being obtained with 
20 mg. given intravenously in 48 hours, or at a dose of 
rather less than 0-5 mg. per hour. McIntosh and Holmes 
(1951) obtained a full eosinopenic response with 5 mg. 
given in 24 hours on an hourly dose of just over 0-2 mg. 
Mandel et al. (1951) found a similar dose to be effective. 
Our studies go further and establish clearly the minimum 
rate of intravenous A.C.T.H. dosage required to produce a 
full eosinopenic response. This rate varies from 0-1 to 
0-25 mg. per hour in the cases observed. As a corollary 
to this it seems logical to suggest that the amount of 
A.C.T.H. produced by the pituitary in response to stress, 
over and above the normal rate of secretion, must be 

at least 0-10—0-25 mg. per hour. 
Swanson (1951) and Renold et al. (1951) have reported 
anomalous results with the intramuscular Thorn test. 
In a small but significant number of persons A.C.T.H. 
appears to be inhibited or destroyed locally at the site 
of the injection, and false results are obtained. Data 
suggesting such an effect are being reported by one of us 
(H. W.M.) confirming earlier experience (Mandel et al. 
1951). It therefore seems reasonable to suggest that this 
test is most satisfactorily made by giving the hormone in 
an 8-hour intravenous drip as proposed by Renold et al. 
(1951). We feel, also, that there is an advantage in making 
at least two eosinophil-counts between the sixth and 
eighth hours to eliminate errors due to technique, and 
to safeguard against false results produced by the diurnal 
variations in eosinophil levels suggested by Rud ae si 
and recently confirmed by Swanson et al. (1952). Our 


present results indicate that as little as 2 mg. Of A.C.T.H. 
would be sufficient for such a test in most cases, although 
we advise 5 mg. 


for a routine test. 
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Minimal 
| Previous | *Mective 
Case | Awe iWel | : is ~ | eosino- 
ag E+ "a; Disorder — penic dose 
| | allergy | Of 4-C-T-H. 
| | (mg. per 
} | | hr.) 
a 6} Ot 170 Rheumatoid arthritis | No | 0-25 
2 35 80 | Rheumatoid arthritis No | 0-25 
3 34 142 Alopecia universalis Yes 0-25 
4 48 164 Alopecia universalis Yes 0-10 
5 | 42 | 205 


Rheumatoid arthritis | No 0-12 
| | | 


Our small group of patients demonstrate minor varia- 
tions in the minimum effective eosinopenic dose of 
A.c.T.H. In the accompanying table have been listed a 
few salient points about the five patients, including 
weight, age, disorder present, history of allergy, and 
minimum effective dose of A.c.t.H. No relations between 
these factors and the minimum effective dose of A.c.T.H. 
are apparent. 

Our observations reopen a further question. Is the 
eosinopenic response merely a sensitive indicator of 
increased adrenal cortical secretion, or does it represent 
a full stimulation of the adrenal cortex over any fixed 
period of time? To answer this question a correlation 
between data of this type and measurements of other 
adrenocortical activities might give useful information. 
Such studies are now in progress and will be reported. 


SUMMARY AND CONCLUSION 


Various amounts of A.C.T.H. were given intravenously 
over an 8-hour period to five patients, and it was found 
that 0-10-0-25 mg. per hour was required to produce a 
maximum eosinopenic response. 

The administration of quantities ten times this amount 
was no more effective and produced the same type of 
response. 

There is a minimum rate of intravenous administration 
of A.c.T.H. which produces a maximum eosinopenic 
response. The implications of this finding with regard to 
therapy and testing adrenocortical function are discussed. 


These observations were made in the course of projects 
supported by the National Research Council of Canada, The 
Fellowship in Clinical Investigation is supported by the 
Medical Board of the Vancouver General Hospital. 
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“ 


Creative imagination in abundance is needed for 
formulating a problem and planning experiments for its 
solution, but once an experiment is under way, the investigator 
should switch from an imaginary realm to one of reality and 
with meticulous care collect and record data which then 
should be handled in an enthusiastically cold-blooded manner 
Thus, a good scientific investigator knows when to give his 
imagination a loose rein, and when to bridle it thoroughly 
. After an hypothesis has been tested by experiment, the 
findings become a part of accumulated knowledge. But 
this is not the end of scientific inquiry. 
must be integrated with the old to replace erroneous concepts, 
broaden those still accepted, or aid in the formation of new 
ones, from which new hypotheses and experiments originate. 
In this way, scientific inquiry is a never ending process, each 


step forward beginning and ending with hypotheses.”’— 
Tuomas M. Rivers, M.D., in Frontiers in Medicine. New 
York, 1951. 


The new knowledge 
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NUTRITIONAL NEUROPATHY IN 
PRISONERS-OF-WAR REPATRIATED 
FROM HONG-KONG 
A FOLLOW-UP 


C. A. CLARKE 
M.D. Camb., F.R.C.P. 

ASSISTANT PHYSICIAN, UNITED LIVERPOOL HOSPITALS (DAVID 
LEWIS NORTHERN BRANCH) ; VISITING PHYSICIAN, 
BROADGREEN HOSPITAL, LIVERPOOL 
W. Srrcus 
M.D. Lpool, M.R.C.P. 

LECTURER IN PHYSIOLOGY IN THE UNIVERSITY OF LIVERPOOL: 
LATE SENIOR MEDICAL REGISTRAR, BROADGREEN HOSPITAL, 
LIVERPOOL 


Tuts is a follow-up of patients with nutritional neuro- 
pathy seen by one of us (C. A. C.) at the Royal Naval 
Hospital, Sydney, Australia, in 1945. At that time 200 
recently released prisoners-of-war came into our hands, 
and 74 of them showed grossly abnormal neurological 
signs referable to their malnutrition. The principal 
features were optic atrophy with scotomata, ataxia, 
and sometimes deafness (Clarke and Sneddon 1946). 
The syndrome was described by other workers, and the 
whole subject comprehensively reviewed by Spillane 
1947) and by Smith and Woodruff (1951). 

The follow-up was designed to find out whether the 


condition of these seriously disabled patients had 
remained stationary, become worse, or improved ; 
53 case-histories were traced, and detailed letters of 


inquiry were sent. There were 34 replies, but in 5 
of them the evidence was insufficient to make an accurate 
assessment and they are therefore excluded from the 
series. Later, 8 of the remaining 29 patients were 
personally examined by us at the David Lewis Northern 
Hospital, Liverpool. The following extracts from the 
letters vividly illustrate the residual disabilities : 

‘“* Should say no alteration in eyes either way since leaving 
Sydney. . I am not able to recognise faces even at four 
or five paces in ordinary light. . . . The weakness of the legs 
has not disappeared, but there has been a considerable 
improvement. Numbness and tingling of the legs are still 
very much in evidence. .. .” 

I cannot read a news- 
. » My legs have improved 
... balance still a little unsure when walking 


“My sight is the same as in 1945, 
paper with or without glasses. 
to some extent 
slowly... .” 


“I do not seem to have control over my toes... . My 
balance has improved a little—although when washing my 
face with eyes closed it is not so good, but I have full confidence 
standing in the bath with my eyes open. My eyes seem a 
little better some days. I can read the headlines of a paper, 
but I must confess I would be lost without my high-power 
reading-glass, which has three lenses. It helps me a lot. 
[ hold it about 1 in. from my eyes and 2 in. from the paper. 
| am a ‘ borderline’ case of St. Dunstan’s.” 


“My sight is certainly no worse and, I think, slightly better 
than in 1945. With the aid of a special pair of binocular 
spectacles with magnifying lens I can read twelve pages of 
a decently printed book in an hour.” 


“The deafness has improved compared to what it was. 
It is still pretty bad. ... I have been given a hearing-aid, but it 
is not much use, and if people are talking to each other I 
can hear voices but not pick out the words.” 


“The eyes have not improved, and now I'm registered 
es blind. The hands are much better and seem normal 
except that the finger-tips sometimes lose feeling and the 
vbility to read Braille. . . . You will realise by the above 
that my correspondence was written by another.” 


“My eyes are still in the same condition as in Australia. 
hey haven’t got any worse or any better. I am unable to 
vad or play in sports or enjoy pictures, but I can see to get 
bout. I have a steady job on the council road-sweeping. 


get a pension of a hundred per cent. for my eyes.”’ 
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‘As for the pinprick, I think it is about the same. In 
some places it is sharp and in others it is blunt... . I still do 
not know where my feet are unless I see them, but if the 
bottoms of my feet are touched I jump a mile.” 
ANALYSIS 


OF FOLLOW-UP 


Visual Disturbances 

Of the 29 patients 26 had some disturbance of visual 
acuity in 1945. In 15 of these we assessed it as severe 
and in ll as mild. In 1951 14 of the severe cases remained 
unchanged and 1 was slightly worse. In the mild group 
6 were unchanged, 2 had fully recovered, 1 had improved, 
and 2 had deteriorated. The assessment was made on the 
patients’ statements in about half the cases, and in the 
remainder from the Ministry of Pensions records or our 
own examination. 

Where objective records were available, examination 
showed that in 13 patients who had had scotomata 
in 1945, whether severe (9) or mild (4), there was no 
change in 1951. Similarly there was no change in the 
9 cases with optic atrophy of which we had records. 
Of the cases showing macular degeneration, only 2 
objective examination reports in 1951 were available, 
and both of these showed no change since 1945. 


Deafness 

There were 10 cases in this group; 6 severe and 4 
mild. In 5 of the severe group there was no change in 
1951, and 1 patient said that he had deteriorated ; 
2 of the mild cases had recovered (1 by 1945), and 2 had 
improved. 


Posterior-column Lesion 

18 patients had been affected in 1945; 7 severely 
and 11 mildly. In 1951 4 of the severe group were 
unchanged, 1 was worse, and 2 had improved. In the 
mild group 4 had completely recovered, 4 had improved, 
and 3 were unchanged. 


Peripheral-nerve Lesion 

In 1945 18 cases showed evidence of peripheral neuro- 
pathy (analgesia, anesthesia, and diminished tendon- 
reflexes): 12 were assessed as mild and 6 severe. 7 of 
the mild cases had improved, and 5 had completely 
recovered by 1951. 4 of the severe cases were unchanged, 
1 had improved, and | had recovered. In 4 patients 
knee and ankle reflexes, which had been absent in 1945, 
had returned by 1951. 
Hyperesthesia of Soles 

In 4 patients this had been severe in 1945. 
later the condition was unchanged in 2, 
recovered. 


Six years 
and 2 had 


** Electric Feet” 

This symptom was still present in 1951 in 4 of the 
5 cases where it had been a pronounced feature earlier ; 
1 patient had recovered. 


Foot-drop 

There were 4 cases of bilateral foot-drop in 1945, and 
after six years 2 were unchanged and 2 had somewhat 
improved. 


Lateral-column Lesion 

1 patient had been seen in 1945 in whom the signs 
resembled amyotrophic lateral sclerosis. In 1951 his 
condition had changed very little, and the case is reported 
in detail below (case 5). 


Miscellaneous 

1 typical case of dystrophia myotonica was found in the 
follow-up. The patient had deteriorated slightly in 
the six years (see case 6 below). In 1945 his condition 
o2 
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had been diagnosed as beriberi, but the correct diagnosis 
had been made earlier when he was in the prison camp. 


ILLUSTRATIVE CASE-RECORDS 
Case 1.—Now aged 30, he was taken prisoner on Christmas 
Day, 1941. 
April, 1942.—Dysentery followed by chronic diarrhea 


off and on for four months. 

May, 1942.—Sore tongue, angular stomatitis, and numb- 
ness of feet and hands. 

August, 1942. 


Blurred vision with gradual development 
of blind spot. 


October, 1942.—Supplies of eggs and milk and _ nicotinic 
acid became available, and weakness and numbness of the 
extremities improved. Eyes improved slightly to January, 
1943; static since. 

1945.—Visual acuity rt. and lt. 2/60 only. Large absolute 
central scotomata and optic atrophy ; no macular changes. 
Ankle reflexes absent ; knee reflexes diminished. Vibration 
sense absent at ankles; positive rombergism. Sense to pin- 
prick defective on outer side of legs. 

1951.—Visual acuity for hand movements only, Scotomata 
and optic atrophy all unchanged. Unable to read a news- 
paper. Tendon reflexes now normal. Diminished vibra- 
tion sense and sense of position in both legs. Deep sensation 
absent. Slight rombergism, but has improved. Touch and 
sense to pinprick, heat, and cold all normal. 

Summary.—Main disability now defective eyesight. 
can work as a full-time physiotherapist. 


He 


Case 2.—Now aged 58, he was taken prisoner on Christmas 
Day, 1941. 

May, 1942.—CEdema of the ankles. 

September, 1942.—Deterioration of vision with blind spots. 

May, 1943.—Scrotal dermatitis. 

March, 1944.—Numbness of legs and ataxia. 

August, 1944.—Foot-drop. 

1945.—Visual acuity rt. (corr.) 6/9, lt. (corr.) 6/7-5. Very 
small relative scotoma present in right eye. Temporal pallor 
of discs. Leg reflexes absent. Vibration sense in legs absent. 
Rombergism and glove-and-stocking anesthesia present. 

1951.—Eyes unchanged. Absent leg reflexes. Gross 
posterior-column loss with rombergism. Glove-and-stocking 
anesthesia as in 1945, Hyperesthesia of soles. 

Summary.—Well-marked persistence of posterior*eolumn 
and peripheral-nerve changes. Eyes subjectively improved 
between 1941 and 1945. 


Case 3.—Now aged 39, he was taken prisoner on Christmas 
Day, 1941. 

May, 1942.—Shight deafness developed. 

November, 1942.—Amblyopia. 

December, 1942.—Ataxia. 

February, 1943.—Numbness of the feet. 

1945.—Visual acuity, rt. 6/60, lt. 6/60 (uncorrectable). 
Bilateral absolute central scotomata. Discs pale. Hearing 
now normal. Absent leg reflexes. Posterior-column loss 
in legs. Anesthesia of legs. Hyperesthesia of feet. 

1951.—Visual acuity unchanged. Scotomata and discs 
unchanged. Leg reflexes present but diminished. Very 
slight posterior-column loss in legs. Very slight loss of pain 
sensibility in legs. 

Summary.—Vision unchanged. Great improvement in legs. 

Case 4.—Now aged 49, he was taken prisoner on Christmas 
Day, 1941. 

May, 1942.—Dysentery. 

July, 1942.—* Electric feet.” 

December, 1942.—Severe mental depression. Visual symp- 
toms with central scotomata. Ankle reflexes absent: knee- 
jerks brisk. Numbness of legs, with anesthesia of the shins 
and hyperesthesia of the feet. 


1945.—Depression unchanged. Visual acuity rt. 6/60, 
It. 4/60. Absolute central scotomata (bilateral). Pigmented 
macule. Absent leg reflexes. Severe posterior-column loss. 


Rombergism present. Anesthesia of shins unchanged. 

1951.—Still depressed. Eyes unchanged. Macular atrophy 
persists. Left ankle reflex absent, otherwise leg reflexes 
normal. Posterior-column loss, rombergism, anesthesia of 
shins, and hyperesthesia of feet all unchanged. 


ORIGINAL 
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Summary.—Persistent optic and macular atrophy. Gross 


persistent posterior-column changes. 


Case 5.—Now aged 30, he was taken prisoner on Christmas 
Day, 1941. 

April, 1942.—Failing vision. 

August, 1942.—Dysentery. 

December, 1943.—Scotomata noted. Absent corneal reflexes. 
Moderate deafness. Ataxia with bilateral foot-drop. Numb. 
ness of legs. Soreness of tongue and mouth. 

1945.—Pallor of optic discs. Macular pigmentation. 
Visual acuity rt. 6/36, lt. 6/36. Small paracentral scotomata. 
Much left facial weakness (lower-motor-neurone type). 
Lateral nystagmus present. Limbs showed typical amyo- 
trophic lateral sclerosis syndrome with wasting small muscles 
of hand and increased reflexes and spasticity in legs. Foot- 
drop present. Severe posterior-column loss. Micturition 
precipitate. Cerebrospinal fluid normal. 

1951.—Visual acuity, scotomata, and macular pigmenta- 
tion all unchanged. Hearing much better. Facial paresis 
persists. Nystagmus unchanged. Legs less spastic, but 
reflexes increased. Plantar responses invalid owing to 
complete (unchanged) foot-drop. Posterior-column loss in 
legs unchanged. 

Summary.—Amy otrophic 
nutritional origin. 
gait. 


sclerosis 
Slight 


lateral 


syndrome of 
No regression. 


improvement in 


Case 6.—Now aged 44, he was taken prisoner on Christmas 
day, 1941. 

September, 1942.—Dysentery. 

October, 1942.—Weakness of legs. 
No eye symptoms. 

November, 1942.—Scrotal eczema. 
and legs. All tendon reflexes absent. Vibration sense absent 
in legs. Severe myotonia noted and myotonia atrophica 
diagnosed. 

April, 1943.—Foot-drop reported. 

1945.—True diagnosis missed, and findings in central 
nervous system thought to be result of malnutrition. 

1951.—Classical dystrophia myotonica facies and typical 
findings in central nervous system. Slight testicular atrophy. 
Glossal myotonia. Congenital dot opacities of lenses. Severe 
foot-drop. Some posterior-column loss in legs. Family 
history gives no definite lead. 

Summary.—Dystrophia myotonica 
by malnutrition. 


Numbness of hands. 


Much weakness of arms 


possibly precipitated 


SUMMARY AND CONCLUSIONS 


29 cases of severe nutritional neuropathy have been 
followed up after an interval of six years, and the various 
features of the condition assessed. 

The visual signs (visual acuity, scotomata, and optic 
atrophy) have persisted largely unchanged irrespective 
of the degree of involvement. 

The auditory nerve seems to have been less vulnerable 
in that some recovery took place in all the mild cases. 

Severe posterior-column loss has remained unaltered, 
but, where it was slight, some improvement has taken 
place. 

The most obvious improvement in the series was in 
patients with peripheral-nerve lesions. 

The one case resembling amyotrophic lateral sclerosis 
has remained unchanged. 


We acknowledge with thanks the great help given to us by 
the Medical Director-General of the Royal Navy in supplying 
us with the old case-sheets and for permission to publish. 
We are also grateful to Dr. F. T. Rees, 0.B.E., M.C., T.D., 
for giving us access to the Ministry of Pensions records ; 
to Mr. McKie Reid, M.c., 7.D., and his staff for the scotoma 
records, and to the board of governors, United Liverpool 
Hospitals, for defraying the expenses of the follow-up. 
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DISSEMINATED LUPUS ERYTHEMATOSUS 
COMPLICATED BY 
MILIARY TUBERCULOSIS DURING 
CORTISONE THERAPY 


J. N. Harris- JONES 
M.D. Lond., M.R.C.P. 
SENIOR MEDICAL REGISTRAR 


N. K. Prem 
M.B. Witwatersrand, M.R.C.P.E., D.C.H. 
MEDICAL REGISTRAR 
ROYAL HOSPITAL, SHEFFIELD 


THE increasing use of A.C.T.H. and cortisone has 
attracted attention to the potential dangers of these 
hormones in the presence of known or unsuspected 
tuberculosis (British Medical Journal 1951). The réle of 
these agents in the treatment of the collagen diseases 
has now been extensively investigated. It appears that 
they have a limited value in the therapy of disseminated 
lupus erythematosus (Soffer et al. 1950). The possible 
relation between tuberculosis and disseminated lupus 
erythematosus remains, for the present, controversial 
(Keil 1933). 
This case of disseminated lupus erythematosus compli- 
cated by miliary tuberculosis during cortisone therapy 
is therefore thought worthy of report. 

CASE-REPORT 
A 36-year-old spinster, who worked as a machinist, first 
sought advice early in 1946 for a maculopapular rash on the 
face which later spread to the trunk and arms, and for loss of 
energy and weight. In June, 1947, she was admitted to hos- 
pital with a diagnosis of lupus erythematosus. She improved 
on treatment with penicillin and bismuth. 
During the next 18 months she continued to lose weight 
and developed stiffness, pain, and swelling of her knees, 
ankles, elbows, and wrists. In April, 1949, she was readmitted 
with left-sided pleuritic-pain and an exacerbation of her rash; 
this was thought to be an acute phase of disseminated lupus 
erythematosus. X-ray examination showed shadowing at the 
base of the left lung. There were no tubercle bacilli in the 
sputum, and the white-cell count was 5000 per c.mm. with a 
normal differential count. Both pulmonary and cutaneous 
lesions responded to penicillin, but she developed alopecia 
of the scalp. On discharge 6 weeks later her lungs were 
radiologically normal. 

The disease appeared quiescent until June, 1950, when she 
relapsed with arthritis, loss of weight, and recurrence of the 
rash. In August she was again admitted and improved on 
streptomycin and penicillin, but loss of hair increased. 

In April, 1951, she again relapsed and in June she was 
transferred to the Royal Hospital, Sheffield, for cortisone 
treatment. 








Fig. |—Rash on face before treatment with cortisone. 
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She was seriously ill, with a temperature of 102°F, and a 
pulse-rate of 120, A rash was present over the face, scalp, supra- 
sternal notch, and hands ; it was deep red, and maculopapular 
over the malar regions of the face, becoming confluent toward 
the eyebrows, but there was no butterfly distribution. The 
eruption on the hands was less vascular, but over the scalp 
and suprasternal notch it resembled that on the face (fig. 1). 

The blood-pressure was 108/48 mm. Hg. There was no 
clinical evidence of endocarditis. Slight periarticular thicken- 
ing of both wrists and typical rheumatoid swelling of the 
tingers were present. The knees were similarly affected and 
movement of all these joints was painful and limited. 

The blood picture was as follows: hemoglobin 70% 
(10-5 g. per 100 ml.), red cells 3-5 million per c.mm., leucocytes 
1000 per c.mm. (polymorphs 57%, lymphocytes 11%, mono- 
cytes 15%, band cells 17%), platelets 64,000 per c.mm. The 
erythrocyte-sedimentation rate was 101 mm. in 1 hour 
(Westergren) ; clotting-time 9 min. (Lee and White); and 
bleeding-time 9 min. (modified Ivy). At first the Haserick 
culture showed no clumping or lupus erythematosus cells, 
but these were later present. The urine repeatedly contained 
protein, granular casts, and red blood-cells. An X-ray film 
of the chest showed increased vascular markings at the left 
base, but no other abnormality (fig. 2). 





Fig. 2—X-ray film of chest before treatment with cortisone showing 
increased vascular markings only. 


During an initial observation period of 10 days without 
treatment the rash faded slightly but the temperature remained 
elevated. But as no permanent improvement seemed likely a 
total of 2-35 g. of cortisone acetate (Merck) was given by intra- 
muscular injection over a period of 21 days. Within the first 
3 days the rash cleared and the joints became painless. After 
8 days she was apyrexial, and all that remained of the rash 
was some residual staining (fig. 3). On the 17th day of treat- 
ment, when she was receiving 100 mg. on alternate days, 
joint pains returned and the pulse-rate and temperature rose. 
Dosage was increased to 100 mg. daily, but the pyrexia 
became even greater and cortisone was stopped. Although 
the rash did not return with its original severity, a diffuse 
solar dermatitis developed on exposure to direct sunlight, 
and there was further loss of hair. 

The albumin/globulin ratio was reversed during the illness 
and gradually diminishing urea-clearance values suggested 
progressive renal damage. Other investigations were normal. 

The patient had a slight and almost unproductive cough ; 
fine scattered crepitations were heard over both lung fields. 
Although still febrile, she looked and felt quite well. An X-ray 
film showed miliary infiltration throughout both lungs (fig. 4). 

Miliary tuberculosis was thought more likely than pulmon- 
ary lupus erythematosus; though the sputum, gastric 
washings, and urinary deposit showed no acid-fast bacilli on 
direct examination, guineapig inoculation was positive. 
Tubercle bacilli of human type were cultured from gastric 
washings. 
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Fig. 3—Improvement in rash after 8 days on cortisone. 


Streptomycin and p-aminosalicylic acid (P.A.S.) were given ; 
she had 1 g. of streptomycin and 18 g. of P.A.s. daily for 3 
months. Her temperature fell steadily and finally settled 
below 99°F. She became extremely well and gained 8 lb. 
in as many weeks, and her hair grew rapidly. There were now 
no abnormal physical signs in the lungs, but the miliary 
infiltration on the X-ray film did not change appreciably 
(fig. 4). 

DISCUSSION 

There is now gaod evidence that A.c.1.H. and cortisone 
control relapses in disseminated lupus erythematosus, 
but they do not seem to be curative, 


Soffer et al. (1950) reported fourteen cases in an acute 
phase where the diagnosis seemed indisputable. Both 4.0.1.4. 
and cortisone had effects ; only 1 patient showed no response 
at all and died of a fungus pneumonia. The first response was 
usually a fall in temperature and then a fading of the rash. 
Withdrawal produced relapse, and a maintenance dose was 
necessary. Complications in this series were hypertension, 
strie of the skin, edema, mental depression, pigmentation, 
hirsutism, alkalosis, and diabetes. The only pulmonary 
complication was the fatal fungus pneumonia. Plotz et al. 
(1950) discussed three cases including one of Libman-Sach 
endocarditis. Initial response to 4.0.T.H. was followed by 
fatal relapse in each case. Haserick et al. (1951) used the 


drugs in 16 cases of disseminated lupus erythematosus and 
found that doses of cortisone in the region of 100 mg. hourly 





Fig. 4—X-ray film of chest showing miliary infiltration which developed 
during treatment with cortisone, 
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for short periods were necessary in a crisis. Baehr and Soffe 
(1950) mention some well-known complications but mn 
pulmonary ones. Brunsting et al. (1951) point out that the 
drugs may mask serious complications such as peritonitis, 
pancreatitis, and septicemia. 

Keil (1933) thought that there was no conclusive evi- 
dence of a relation between disseminated lupus erythema- 
tosus and tuberculosis. Dittrich (1949) reported a 
case of disseminated lupus erythematosus in which 
pulmonary disease was demonstrated radiologically. 
This resolved and there was no lesion at necropsy ; it 
was probably hemorrhagic or allergic and not tuberculous. 

There is experimental evidence that A.c.7.H. and corti- 
sone facilitate the spread of tuberculosis in the lungs of 
susceptible animals by inhibiting fibroplasia (Cummings 
1951, Hart and Rees 1950, Michael et al. 1950, Spain 
and Molomut 1950). Recent work shows that these 
hormones may sometimes have this effect in man. 


A patient with rheumatoid arthritis and hepatic cirrhosis 
was given A.C.T.H. and cortisone by Fred et al. (1951). The 
arthritis improved, but he developed tuberculous broncho- 
pneumonia and died. The sputum was positive, but there 
was no clear proof that he was free from tuberculosis before 
treatment began. King et al. (1951) reported rapidly progres- 
sive pulmonary tuberculosis following cortisone in a patient 
with rheumatoid arthritis, but there was no pathological 
proof that this complication was tuberculous. Popp et al. 
(1951) had a patient in whom cortisone probably activated 
a quiescent tuberculous focus known to exist before treat- 
ment. The sputum had been consistently negative for many 
years but it became bloodstained and acid-fast 
found after cortisone therapy. 


bacilli were 


Our patient had been under observation for 4 years 
with no evidence of pulmonary tuberculosis. Lung 
changes were reported in 1949, but they resolved. The 
chest films immediately before cortisone treatment did 
not suggest active or latent tuberculosis. Howeyer, 
unequivocal signs of miliary tuberculosis followed a short 
course of cortisone ; the radiological appearances were 
typical and tubercle bacilli were present in sputum and 
urine. This sequence may be explained in one of three 
ways: 

(1) Miliary tuberculosis was in fact present before treatment 
began, but its presence was unrecognised. 

(2) It developed after treatment began, but was not in any 
way attributable to cortisone. 

(3) It developed from an unsuspected and latent focus as 
a direct result of cortisone therapy. 

The first two possibilities cannot be excluded, but in the 
circumstances the third explanation seems to us the 
most likely. This case supports the belief that dissemi- 
nated lupus erythematosus may have an affinity with 
tuberculosis, and confirms reports that these hormones 
are potentially dangerous in active or latent tuberculosis. 
A careful search for such foci should be made whenever 
A.C.T.H. Or cortisone therapy is contemplated and this 
watch Should be maintained during and after treatment. 


SUMMARY 

A woman of 36 was given cortisone for disseminated 
lupus erythematosus. She developed miliary tuberculosis 
with positive sputum and urine. She had previously 
been under observation for 4 years and no evidence of 
tuberculosis had been found at any time. 

It seems likely that the disease spread from a latent 
and unsuspected focus directly activated by cortisone. 
Published reports are quoted in which the use of A.c.T.H. 
and cortisone was followed by lung disease, which in 
some cases was definitely proved to be tuberculous. 

We should like to thank Dr. C. Gray Imrie for his kindly 
criticism and for permission to publish this article. ; 


ADDENDUM 
Since this article was submitted a similar 
been reported by Walker (1952). 
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Preliminary Communication 





DETERMINATION OF THE ANTITHYROID 
ACTION OF PARA-AMINOSALICYLIC ACID 
USING RADIOACTIVE IODINE 


MYX@DEMA associated with p-aminosalicylic acid 
(p.A.S.) therapy was first described by Clausen and 
Kjerulf-Jensen 1 in 1951. They reported three patients 
in whom signs of myxcedema disappeared when P.A.S. 
was stopped. In England Komrower? has described 
a similar case of a child aged 8'/,. Kjerulf-Jensen and 
Wolffbrandt* have since shown that rats fed with p.a.s. 
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and m-aminophenol developed moderate cellular hyper- 
plasia of the thyroid gland. 

Using radioactive iodine (I'**) according to the method 
of Astwood and Stanley,‘ I haye studied the accumula- 
tion of iodine in the thyroid gland during P.a.s. therapy. 
The radioactive material in the gland was measured 
by direct external application of a Geiger-Miller counter. 

In the accompanying figure the broken line shows the 
rate of iodine uptake after an oral dose of 0-1 millicurie 
of I'*! in a patient with pulmonary tuberculosis who 
had had no chemotherapy. The curve reached a maxi- 
mum after 24 hours, when in this case 35% of the dose 
given had been taken up by the thyroid. The first 
part of the unbroken line shows the uptake of radio- 
active iodine in the same patient after an identical 
dose, but after 3 weeks’ p.a.s. therapy. After 2!/, hours 
a total of 300 ml. of sodium p.a.s. (1 ml. = 0-035 g. of 
P.A.8., the total dose being 10-5 g.) was given by intra- 





1. Clausen, K. H., Kjerulf-Jensen, K. Nord. med. 45, 475. 
2. Komrower, G. M. Brit. med. J. 1951, ii, 1193. 
3. coe K., Wolffbrandt, G. Acta pharmacol. scand. 


1951, 376 
4. Atwood, E. B -, Stanley, M. M. West. J. Surg. 1947, 55, 625. 
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venous intesion * over a period of ly houte: After 
about 45 minutes (when approximately 150 ml. had been 
given) the uptake of iodine in the gland stopped. The 
curve remained stationary for a further 4 hours. After 
15 hours, however, the thyroid had regained some of its 
ability to take up iodine. The inhibitory action of 
P.A.S. ceased probably before the non-protein-bound 
iodine was excreted. This is in accordance with the 
findings in assays with propylthiouracil. The steeper 
rise of this curve compared with the first one may be 
the result of compensatory enlargement of the gland 
due to an increased formation of thyrotropic hormone in 
the pituitary gland. This increase is caused by a 
decrease of thyroid hormone in response to antithyroid 
substances.® If intravenous -P.a.s. had not been given 
after 21/, hours the dotted curve would have been 
obtained. 

Similar curves were obtained in two other patients, 
although the time which elapsed before the inhibition 
of iodine uptake was variable. In one patient the 
iodine accumulation ceased as early as 20 minutes after 
the intravenous infusion of pP.a.s. began, when only 
2-1 g. had been given. This patient had been having 
10 g. of P.a.s. by mouth daily for 14 days. 

The concentration of P.a.s. in the blood after the 
intravenous infusion of 10-5 g. is about 25 mg. per 100 ml. ; 
after 6 hours it falls to 3 mg. per 100 ml. 

When pP.a.s. is given therapeutically, a certain con- 
centration in the blood will inhibit the synthesis of 
thyroxine in the same way as thiouracil. Therefore 
doses of P.a.S. in excess of the patient’s thyroid sensitivity 
may give rise to myxedema, and before P.a.s. is given 
the possibility of such individual sensitivity should be 
considered. 

A detailed account of the antithyroid action of P.A.8. 
will be published later. 


From the department of Dr. Gésta Birath, 
Séderby Hospital, 


Uttran, Sweden Axe HANNGREN 





Reviews of Books 





The Sensations 
Their Functions, Processes, and Mechanisms. HENRI 
PréRoN, M.D., professor of the physiology of sensation, 
Collége de France, Paris. Translated by M. H. Pirenne 
and B. C. Aspotr. London: Frederick Muller. 1952. 
Pp. 469. 42s. 

THE first French edition of this book was published in 
1944, and in this English translation much work which 
has since been done on the physiology of sensation has 
been incorporated. The object of the book is to survey 
facts which have been discovered about the physiology 

,and psychology of the spinal senses and of cutaneous 
and proprioceptive sensation, and to review the many 
theories which have been proposed to account for them. 
It is based on lectures given at the Collége de France 
by the author, who has made many original contributions 
to the physiology of vision. Neither the subject nor the 
style makes this an easy book to read; but, though it is 
unlikely to be of great interest to clinicians, it should be 
valuable to physiologists and. psychologists who are 
working on any aspect of sensation. 


Handbook of Diseases of the Skin 
HERBERT O. MACKEY, F.R.C.S.1., member of the dermato- 
logical section of the Royal Academy of Medicine, Dublin. 
Dublin: Fallon. 1952. Pp. 216. 7s. .6d. 

AvuTHORS of books intended primarily for students need 
to obey three essential rules: the content must be 
confined as far as possible to facts; the whole subject 
should be systematically covered, so that the student 
can form an impression of its scope; and there must 
be a sense of balance, so that common disorders are not 
omitted or rarities given too much attention. This book 
conforms fairly well to the first of these tenets but less 
well to the second and third. 


P., 





Bissell, A. Badocrindloey, 1946, 39, 157. 
c3 


5. Vande rlaan, Ww. 
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Thus the chapter titles do not indicate what lies within 
them: the chapter headed “ Tinea Circinata ’”’ includes all 
forms of ringworm, the chapter headed ‘* Parapsoriasis ”’ 
deals as well with three other conditions, while the chapter 
headed “ Prurigo”’ covers also pruritus ani but not pruritus 
vulve or generalised pruritus. The earliest chapters adequately 
cover anatomy, embryology, physiology, and pathology ; 
then follows symptomatology, and a useful list of diagnoses 
based on morphology. The list of common skin diseases based 
on their distribution cannot be recommended, however, 
because of the many exceptions. Diagnosis must be made on 
history, arrangement, and morphology as well as on distribu- 
tion; and in any case a list of 22 different trunk lesions does 
not guide the student far towards diagnostic lucidity. Readers 
in Great Britain will hardly agree that ‘“‘ too much meat and 
fresh bread are common errors of diet’; and the injunction 
that “‘ worry or anxiety should be forbidden ”’ invites the 
riposte ‘“‘ How ?”’ Many would disagree that Bowen’s disease 
should be treated by surgery, diathermic destruction, or 
radium ; and no mention is made of good results obtainable 
with carbon dioxide snow. Some 36 photographs are scattered 
indiscriminately through the book, without references in the 
text. Some are good—for example those of pemphigus and 
molluscum contagiosum—others very poor. 


Vaccination par le B.C.G. 
R. Manpr and A. Hurt, Station-Pilote B.C.G. du 
Centre International de Enfance, Paris. Paris: Centre 
International de l’Enfance, Travaux et Documents—1rl. 
1952. Pp. 168. Fr. 750. 

THis book is a documentation of work done in the 
past three years at the Station-Pilote B.C.G. du Centre 
International de ’ Enfance, founded in Paris by UNICEF 
in 1948. The investigators’ purpose has been to compare 
and contrast the effects, on human beings, of several 
commonly used tuberculins and B.c.G. vaccines. The 
first part of the book records comparative studies of 
the intradermal Mantoux test (with different doses of 
tuberculins from France, Denmark, and Sweden), the 
Moro-patch, the timbre tuberculinique, the Pirquet 
with and without adrenaline, and the modified Trambusti 
as currently used in Finland. The intradermal, scarifica- 
tion, and multiple-puncture techniques of vaccination 
were compared in relation to tuberculin allergy, local 
lesions, and frequency of complications (ulcer, abscess, 
adenitis). The second part is concerned with the effects 
of variations in the batch, source, and concentration 
of the vaccine itself; the influence on fresh vaccine of 
time (up to 24 days) and temperature of storage (20°C 
for 3 days), and on dry vaccine of storage for 1-6 months 
at 4°-5°C or for 1-2 weeks at 20°C ; and the comparison 
of fresh and dry B.c.G. prepared from the same culture. 

The authors recognise that many relatively simple 
facts about B.C.G. are still unknown, and they have made 
so great an effort to answer important questions that it 
seems ungrateful to question the reliability of their 


data and conclusions. But insufficient information is 
given on some of the critical details of technique. Who 
were the subjects and how were they selected ? How 


comparable were the studied groups ? How uniform was 
the technique from series to series—and within each 
series ? What precautions were taken to avoid biased 
observations ? 

Writing on the effect of storage temperature on fresh 
vaccine, for example, they say that “it is important that 
vaccine, after it is put in ampoules, should be kept at a low 
temperature (4°-5°C) in order to preserve a sufficient propor- 
tion of living bacilli.” But the data which follow concern 
76 subjects given B.c.@. kept for 10 days at 4°C, and 74 given 
a different batch of B.c.a. stored in the ice-box for 7 days, 
and then at 20°C for 3 additional days. Post-vaccination 
tests (time, test, and dose not stated) revealed 80-4% to be 
positive in the first group, 90-59 in the second. Such 
‘paradoxical’ results, the authors explain, do not justify 
concluding that there were sufficient living bacilli in the heated 
vaccine to sensitise the subjects, as “it is known that dead 
bacilli can produce allergy.” They feel that no conclusion 
should be drawn from this study because “* the circumstances, 
in fact, did not permit assembling homogeneous groups, 
of equal age, nor to use the same vaccine on the same day, 
nor to have all the vaccinations given by the same vaccinator. 
Many other variables than temperature [of storage of the 
vaccine] could have interfered, and as it is impossible for 
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us to take each of them into consideration, it seems preferab! 
for us not to decide the issue.” 

When, however, the results were not considered paradoxical! 
the authors often draw quite definite conclusions withou 
indicating whether the ‘‘circumstances”’’ in these case 
allowed for assembling more comparable groups and/o: 
for technique any less irregular. 

It is difficult to imagine how some of the studies, as 
the example cited, could have been expected to provid 
reliable data; and unfortunately many of the results 
must therefore be considered inconclusive. 


Child Psychiatric Techniques 


LAURETTA BENDER, B.S., M.A., M.D., professor of clinica! 
psychiatry, New York University College of Medicine. 


Springfield, Tll.: Charles C. Thomas. Oxford: Black- 
well Scientific Publications. 1952. Pp. 312. 60s. 


THIs is neither a textbook of child psychiatry nor a 
manual for the therapy of maladjusted children. It 
might perhaps be likened to the working notebooks 
of a_ skilled and experienced team. The chapters, 
some of them taken from work already published in the 
journals, reveal the thrust of a number of highly 
intelligent minds, not the least being the chief author’s 
late husband, Paul Schilder. He came to his original 
work with difficult children from the unusual background 
of organic neurology combined with Freudian psycho- 
analysis, and traces of both these disciplines show 
in his approach to the work. 

After a general survey of the way in which child psychiatry 
became a clinical study in its own right--borrowing some- 
thing from organic neurology, adult psychiatry, mental 
deficiency, and pediatrics in medicine, and from pedagogics 
and delinquency in the educational and social fields—Pro- 
fessor Bender describes the range of techniques in use at the 
Bellevue Hospital in New York, with its ward for 50 problem 
children. Almost any kind of problem is accepted for short 
term study, and some children remain resident for sustained 
therapy. A chapter, rather too far on in the book, describes 
succinctly some aspects of day-to-day routine in the ward. 
A later chapter describes various projects, some educative 
and most of them planned to reveal conflicts which are distort- 
ing the child’s sense of reality. This picture of the inter- 
play of emotion in a group of gravely disturbed children is 
so vivid that it makes painful reading. In describing the 
schoo!, which is part of the regular programme of activity, the 
authors discuss the question of group activity and the reactions 
of the children themselves towards symptoms in others. 


Another considerable part of the book is devoted to work 
on Bender’s Gestalt test, both as a projection test and as 
a measure of distortion of the body image. This latter 
concept is given great weight as being a significant part of 
the inner disturbance especially in the schizophrenic child. 
In the Gestalt chapters the diagrammatic arrangements 
are tiresomely out of line with the text ; and the one chapter 
dealing more fully with the interpreted material from a single 
child is a little disappointing. 

The book, however, is full of matter, often controversial, 
and covers in a wide sweep all the techniques available 
for a very diverse group of troubled children. <A further 
volume might well deal more fully with less material. 





A Textbook of Midwifery (15th ed. London: A. & C. 
Black. 1952. Pp. 586. 30s.).—This fine standard work is 
in its fortieth year, and_its fifteenth edition. We all mature, 
but not all of us reach middle age with a plastic and 
unprejudiced outlook. A good textbook, however, must keep 
this quality above all others ; and that it can only do if it is 
regularly revised and scrutinised by its authors. To keep 
their book abreast of reliable recent observation and practice 
Prof. R. W. Johnstone and Prof. R. J. Kellar have each 
revised the entire text. It is as factually informative as ever, 
and written clearly and precisely, and without condescension. 
Changes have been made in the section on maternal meta- 
bolism during pregnancy (a subject on which knowledge is 
always growing). There is a very good new paragraph on the 
reassurance and instruction of the mother about the course ot 
events in labour (which should be rehearsed) and on the 
value of teaching her to relax. A.C.T.H. is mentioned in the 


section on pre-eclampsia; and the chapter on radiology has 
been revised by Dr. J. Z. Walker. 
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Now, for the patient suffering from iron 
s 
. - deficiency anemia, the new COFRON Elixir, 
an established product improved by 
increased iron and the addition of vitamin Byy. 
It is especially effective where iron deficiency is the 
major factor in idiopathic anemia, nutritional anemia of infancy, certain aneemias 
of pregnancy and those anemias caused by acute haemorrhage following injury or surgery. 
For the effective regeneration of haemoglobin, the daily adult dose of the new improved COFRON Elixir 
supplies a therapeutic amount of iron— 200 mg. The addition of the valuable 
vitamin By,» is a potent factor in ABBOTT’S improved product. COFRON Elixir is palatable 
for children and adults and may be diluted in a little water, if preferred. The average 
daily dose for children is 2 teaspoonfuls or more ; for adults, 2 tablespoonfuls. 
The new and improved COFRON Elixir is available in 4 ounce bottles. To stimulate 
the bone marrow and regenerate the red blood cells, why not prescribe the improved 


COFRON Elixir for your next patient with iron deficiency anemia ? 


Each fluid ounce (two tablespoonfuls) contains: . 

Liver concentrate (alcohol soluble fraction) .. . 2 gms. 

Copper Sulphate, B.P.... 10.8 mg. (Cu. 2.66 mg.) m e 
fron and Ammonium Citeotes, 8.P....1.15 gm. (Fe 200 mg.) C ‘@) im ay ‘@) N e | t X j r 
Vitamin,B,, .. . & mcg. 

Alcohol . . . 17% REOD. TRADE MARK 


(ABBOTT’S IRON, COPPER, B,, AND LIVER FACTORS) 


ABBOTT LABORATORIES LIMITED - PERIVALE » GREENFORD * MIDDLESEX 
17 
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THERE'S STRENGTH IN- 
COMBINED ACTION 


The answer to many a problem 

lies in combined action. Witness the higher 

blood levels and the greater clinical efficacy that have been 

reported from the oral administration of penicillin and the sulphon- 

amides simultaneously in cases when the oral administration of the 

antibiotic or chemotherapeutic agent alone has been ineffective. 

A convenient means of applying this combined antibacterial therapy 

is Sulpenin. Containing penicillin, sulphadiazine and sulphamerazine 

in balanced dosage, it provides a valuable treatment for many 

. infections due to susceptible micro-organisms. By utilising the 

synergistic action between penicillin and the sulphonamides the anti- 

bacterial range is increased, the likelihood of kidney damage is 

lessened and the tendency for the bacteria to develop mutant strains 
resistant to one or other of the component drugs is reduced. 


SULPENIN 


Combined Oral Penicillin and Sulphonamide Therapy 


In tubes of 10 and bottles of 100 tablets. 


Literature and Samples on request. 
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Delaying Action 

In the matter of pay and prospects for doctors in 
the Civil Service, the Treasury is fighting one of its 
characteristic delaying actions. The operations now 
in progress began nearly three years ago when in 
September, 1949, a deputation to the Chancellor’s 
department pointed out that many of the abler 
young doctors were leaving the Ministry of Health 
because remuneration was insufficient, and that 
Government service could not hope to attract enough 
recruits of the proper calibre unless it offered salaries 
much closer to those obtainable in the National 
Health Service.1. On behalf of the Joint Committee 
formed by the Institution of Professional Civil 
Servants, the Ministry of Health Medical Staff 
Association, and the British Medical Association, 
this deputation put forward a claim for pay on a 
scale that it thought appropriate to those at present 
in the service, and likely to secure suitable entrants 
for the future. After six months this claim was 
firmly rejected by Sir Starrorp Cripps.2 He fully 
recognised, he said, the need for maintaining the 
efficiency of medical establishments, and indeed of 
other important establishments which were at present 
below strength ; but in his view it was then even more 
important to maintain the policy of wages stabilisation, 
which would be jeopardised if exceptions were made 
to the general rule. He added that a claim by Civil 
Service doctors must be regarded as a Civil Service 
claim ‘‘to be dealt with on the basis of the policy 
applied to the Civil Service generally.”” However, by 
way of concession, he proposed to appoint a committee 
to go into the question of “the remuneration and 
the general salary structure of Civil Service doctors ”’ 
and advise the Government on what changes can be 
made ‘** when economic conditions allow improvements 
to be made in remuneration generally.’ 

The history of that committee is not a happy one. 
Originally it was to consist of four administrators and 
only two doctors; and, as we remarked at the time, 
it looked rather like a mechanism for repeating the 
Chancellor's own opinions after a decent interval. 
Medical protests led him to say that he would con- 
sider nominations by the Institution of Professional 
Civil Servants and by the British Medical Association, 
but he neither accepted the doctors nominated nor 
gave those bodies a chance to put forward other 
more acceptable names. As finally constituted, the 
Howitt Committee did indeed have four medical 
members, and they were all men much respected in 
the profession; but it nevertheless embodied the 
Treasury's decision not to have a representative 
committee making a fundamental inquiry. Its all 
too brief report, issued last autumn, reads like a 
departmental memorandum rather than the findings 
of a public commission ; for in stating its own con- 
clusions it neither summarises nor comments on the 


1. Lancet, 1950, i, 75. 
2. Ibid, p. 772. 
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cogent contrary arguments submitted for its con- 
sideration. With much of what the committee said 
we are ourselves in agreement*®; but neither its 
appointment nor its report has demonstrated to the 
profession or the public that the problem has had 
the full and judicial examination it deserves. 

An impasse has now been reached. The Joint 
Committee, arguing that the Howitt scales are 
additionally unacceptable now that the Danckwerts 
award has improved remuneration for general prac- 
titioners, has asked for arbitration—which Civil 
Servants above a certain grade cannot claim 
as a right. To this Mr. Boyp-Carrenter, for 
the Treasury, replied on April 17 that the Howitt 
Committee was a completely independent body, and 
to refer the question to an entirely fresh arbitration 
tribunal, before making any trial of the salaries 
which the committee recommended, weuld be a wholly 
unjustifiable reflection on its competence. “ We 
shall,” he said, “‘ be very willing to give the matter 
further consideration if, after the rates recommended 
by the Howitt Committee have been given a fair 
trial, they are found insufficient to attract the doctors 
we require.” The Treasury realises, he added, that it 
will be necessary to consider whether the effects of 
the Danckwerts award necessitate adjustment in the 
Howitt scales. So far, so bland. But unfortunately 
it now appears that the time arranged for this much- 
needed review of the success or otherwise of the 
Howitt salaries is ‘“‘ not later than December, 1953” 
—i.e., rather more than four years after the Joint 
Committee put forward its claim. The delaying 
action, in fact, is to continue. The Treasury, we cannot 
help thinking, does not really mind very much if 
Civil Service medicine deteriorates, just as it did not 
mind about general practice deteriorating. By resist- 
ing the claims of general practitioners for an equitable 
settlement it did quite incalculable harm to the 
National Health Service in the early formative years 
—without, in the long run, saving the nation a penny. 
Further harm has been done te the N.H.S. already, 
and much more will be done in future, because the 
Treasury does not enable the Ministry of Health to 
pick the best men for its work at the centre. 

From the final exchange of letters described on 
p. 141, it will be seen that until such time as the 
Treasury feels able to discuss some alternative pro- 
posals, the British Medical Association is going to 
refuse to accept ‘‘any further advertisements for 
medical officer appointments in the Civil Service.” 
When a similar decision was taken in May, 1950, in 
an earlier phase of these negotiations, we explained 4 
that, as an independent journal, we differ from the 
B.M.A. on the constitutional propriety of rejecting 
advertisements as a means of inducing a Government 
to change its policy: we thought, and still think, 
that the professions should set an example by refrain- 
ing from all measures that may be construed as 
“ direct action ” for political or semipolitical purposes, 
since this kind of pressure has inherent dangers for a 
democracy. On principle, therefore, we cannot refuse 
to publish advertisements of Civil Service appoint- 
ments, unless or until the Government can be shown 
to have violated an agreement. On the other hand, 
like the Joint Committee, we have lost all confidence 
Ee ee ae 1 ee i i, 2ee 
4. Ibid, 1950, i, 959. 
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in the Treasury's intentions, and we wish to associate 
ourselves most strongly with the committee’s request 
that the subject should be reconsidered much sooner 
and more objectively than is now proposed. Though 
we shall not deny the Government the right (if they 
wish) to advertise their medical posts in our columns, 
we think it would now be only proper that any such 
advertisements should be accompanied by an editorial 
statement of the present objections to their being filled. 
Accordingly, in the (perhaps unlikely) event of 
advertisements being submitted, we intend to add 
to each of them an indication to possible applicants 
that conditions of remuneration and promotion for 
doctors in the Civil Service have not yet been satis- 
factorily settled, and that the B.M.A. has made these 
posts the subject of an Important Notice. 


Diagnosis- of Infective Mononucleosis 

THE clinical guises of infective mononucleosis 
(glandular fever) are diverse, as Trpy ' showed many 
years ago. The form with enlargement of cervical 
glands predominates, and, especially in outbreaks, 
this form may cause no diagnostic difficulties ; but in 
atypical forms, at least the early stages of the illness 
do not resemble the usual conception of the disease. 
Thus, meningeal,? encephalitic,? and other neuro- 
logical syndromes common to a number of virus, or 
presumed virus, infections may so overshadow other 
clinical features that infective mononucleosis is not 
at first considered ; or the illness may take the form 
of a generalised febrile and toxic state! (sometimes 
severe and possibly fatal from hepatic and renal 
failure *) which may precede adenopathy by many 
days ; or adenopathy, if it appears early, may be so 
slight as to be overlooked. On the other hand, symp- 
tomless infections occur ® * and are discovered only 
as the result of routine blood-counts, followed, if 
these are suggestive, by heterophil-antibody (Paul- 
Bunnell) tests, in patients admitted to hospital for 
other conditions. Again, the blood picture early in 
the attack may not reveal the characteristic atypical 
lymphocytes. Nor is the presence of these cells in the 
peripheral blood confined to infective mononucleosis. 
In a number of virus infections and in pertussis the 
blood picture is similar though, to the expert hamato- 
logist,*not identical. Finally, even in a true case of 
infective mononucleosis the heterophil-antibody test 
may be negative or else positive only in a titre 
regarded by the serologist as insignificant. Neverthe- 
less, it is generally accepted that, especially in sporadic 
cases, a characteristic blood picture and preferably 
a significantly positive Paul-Bunnell test are required 
for a positive diagnosis. BENDER’ suggests that the 
atypical-lymphocyte count should be, greater than 
1000 per c.mm. ; but this in itself is not diagnostic, and 
he recommends more precise differentiation of mono- 
nuclear cells by supravital staining § since this number 
of atypical lymphocytes ‘may indicate rubella, 
rubeola (measles), varicella or mumps.” Supravital 
staining is not, apparently, generally used by haema- 
1. Tidy, H. L. Laneet, 1934, ii, 186, 236. 
. Tidy, H. L. Zbid, 1946, ii, 819. 
. Crowther, J. S. Brit. med. J. 1951, ii, 775. 
. Marshall, S., Millingen, K. 8S. Jbid, i, 1325. 
4 Halcrow, J. P. A., Owen, L. M., Rodger, H. O. Ibid, 1943, 


ii, 443. 
a = Meer, R., Lutterloh, C. H., Pilot, J. Amer. J. med. Sci. 
945, 765. 
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tologists ; yet BENDER finds that in smears prepared 
for routine differential counts the atypical cells seldom 
present recognisable characteristics: “only a thin 
even spread makes these cells easy to identify.” 

As to the diagnostic tertium quid, the heterophil- 
antibody test, BENDER points out that if cases are 
classified as serologically negative on the basis of a 
single test during the first week of the illness, ‘‘ the 
results are understandable.” In his own experience 
of 146 patients in hospital and 194 ambulant patients, 
aged 17-32 years, who were followed up clinically and 
hematologically, ‘ all patients with a positive blood 
smear have shown a diagnostic titre of heterophil 
antibodies provided serial tests were made through 
the second week of the disease.’ But what is a 
diagnostic titre ? PavutL’s ® opinion, in 1941, was that 
a titre of 1 : 64 was nearly always diagnostic, and one 
of 1 : 32 suggestive. BENDER selects a titre of 1 : 56 
as positive; “ but in very few hospitalised patients 
did a titre of 1 : 896 fail to develop,”’ and he concludes 
that if the test is not positive at the beginning of the 
second week “ other leads should be pursued.” This 
time-limit may suffice in most cases; but in some 
forms of the disease—notably that commencing with a 
neurological syndrome and Tipy’s febrile type 
heterophil antibodies may appear only in the later 
stages or even in convalescence. Probably, as with 
other agglutinin tests, a rising titre is more important 
than the initial absolute titre unless this is high. 
Some titre of heterophil antibodies may persist for 
quite a long time after a clinical attack ; but in these 
circumstances, and in symptomless infections, the 
titre does not rise. BENDER reminds us that, despite 
numerous atypical clinical pictures, sore throat and 
adenopathy represent the clinical prototype of the 
disease; and when these are absent he calls for 
stricter laboratory checks, and especially repeated 
heterophil-antibody tests, on which he pins his faith. 








Employment of Disabled Youth 


THE Medical Research Council memorandum on 
Employment Problems of Disabled Youth? is a 
penetrating study of a matter of consequence to the 
whole nation. Professor FERGUSON and his colleagues 
examine the many difficulties which beset the handi- 
capped adolescent, and conclude that much more could 
and should be done to help him in his effort to keep 
up with his more fortunate fellows. They think that 
“there can be few more promising fields for the prac- 
tice of constructive medicine than those concerned 
with the problems of disabled youth . . . for the success- 
ful settlement in employment of a disabled young 
person provides him at once with a means of livelihood 
and a satisfying and constructive job, surely two of the 
greatest of human rights.” 

The investigators set out to discover to what extent 
disabled young people in Glasgow are unable to earn 
a living, what kinds of disability interfere most 
seriously with their working capacity, how far social 
and environmental factors contribute to their difficul- 
ties, and whether any amelioration is possible. The 
first study concerned 579 young people, under nineteen 
years of age, who had registered in Glasgow under the 





9. Paul, J. R. Lancet, 1941, i, 584. 
10. Ferguson, T., Macphail, A. N., McVean, M. I. 
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Disabled Persons (Employment) Act, 1944, as “ die. 
abled persons” who were substantially handicapped 
in getting and keeping suitable work. The second 
study dealt with 408 physically handicapped young 
people who were pupils of the Glasgow special schools 
at the end of their school career, and who had mostly 
left school a full three years before the date of the 
survey. Control figures for these two complementary 
studies were provided by a similar survey, also made 
in Glasgow, by Fercusdn and Cunnison,'! of a large 
group of normal adolescents. Only 30°% of those who 
attended special schools for the physically handi- 
capped were registered under the Act, but it must be 
remembered that the reason for attending a special 
school is educational need, whereas a disabled person 
is likely to register because he has difficulty in obtain- 
ing and holding a suitable job. A considerable 
proportion of both groups had failed to avail themselves 
of necessary medical care—often because they had 
grown tired of doctors and hospitals—and 8° in 
the first group and 9% in the second required some 
form of medical appliance. In both groups unemploy- 
ment was common; at the time of the survey 19% 
of the combined total were out of work. Those with 
organic diseases of the nervous system, particularly 
epilepsy and cerebral palsy, and the mentally retarded, 
found it especially hard to get work, while disabilities 
caused by respiratory disease, infantile paralysis, or 
deafness were less likely to cause unemployment. 
Not only is the unemployment-rate higher among the 
disabled, but the proportion engaged in non-manual 
work and in skilled or semi-skilled work is lower, 
while the proportion in unskilled manual work, often 
heavy in its physical demands, is twice as high as in 
normal youths. Many of these disabled people were 
therefore doing work far beyond their physical 
capacity, those with cardiac disease or tuberculosis, 
for instance, often undertaking heavy manual labour. 

Each disabled person has his own problems, often 
intensified by his social background, and each requires 
careful individual consideration. Age, too, affects 
the employment picture : 


“ec 


. . the proportion unemployed, for instance, is 
relatively low up to the age of 17 and rises steeply 
between 18 and 20. The proportion in non-manual 
work rises up to 19 years. The 16-year-old can easily 
find an unskilled job near his home ; at first it may be 
within his physical compass and is often better paid 
in the initial stages than the job requiring special skill. 
It is only later, at 18, that he finds that the unemploy- 
ment rate has doubled and that demands on his physical 
strength are steadily increasing. Such youths scramble 
through one exhausting job after another, and they are 
often hard put to it to avoid physical collapse and 
prolonged unemployment.” 


The way in which work was obtained was likewise 
important. When the young person found it him- 


self he favoured office work; relatives or friends 


tended to guide him into skilled or semi-skilled 
manual work; and the employment exchange 
usually gave short-term unskilled work, largely 


because the exchanges had to find work when other 
means failed. When a disabled person registered on 
the advice of the authorities of special schools, the 
proportion in skilled and semi-skilled manual work 
was satisfactory. Those who were advised to register 
by their doctors were usually severely disabled, and 


1. Ferguson, T., Cunnison, J. London, 
1951. 


The Tous Wage- Rosner. 


LEADING ARTICLES 





{suLty 19, 1952 121 
‘their unemployment-rate was high, but when the 
stimulus came from their employers unemployment 
was rare. Much of the most stable and satisfying work 
was skilled office or skilled manual work. The survey 
also showed that 20°, of the young people changed 
their jobs unusually often ; unskilled workers and the 
mentally retarded did so most frequently, and the 
older the worker the less likely was he to change. Girls 
changed their jobs more light-heartedly than boys. 
Deficient schooling adds greatly to the burden of 
the disabled child. If the deficiency is great, he may 
be denied the choice of office work, and he is usually 
forced into manual labour ; shoukd he be unfit for this 
he becomes either ill or unemployed. The educationat 
standard was closely related to inability to perform 
non-manual work and to the unemployment-rate. 
Unfortunately education in special schools still carries 
a stigma of inferiority in the eyes of both the pupil 
and his potential employer. Professor Ferauson and 
his colleagues think it essential to secure the highest 
possible standard of éducation for disabled children, 
especially in the special schools, so that the disability 
of gross educational poverty shall not be added to 
that of physical impairment. The best time for a 
disabled youth to start work is when he leaves school, 
for thet his attitude to employment is positive and 
full of enthusiasm. But 
pa . constructive action is too often-delayed and, 
as the months pass, the youth drifts into unskilled 
manual labour. At first it is comparatively well paid, 
and the youth, no longer a schoolboy, resents advice 
which urges him to take a job that may be skilled but 
which brings him in a smaller wage. Later still, when 
illness or idleness have opened his eyes to the hazards 
of unskilled labour and he sees his friends in skilled 
work now earning more than he can, disillusionment 
and bitterness often give way to cynicism or dissolve 
finally into apathy. The crisis of leaving school is 
never repeated. These surveys, which so often saw 
the hopes of fourteen turn to the cynicism of twenty- 
one, suggest that the striking success gained in 
resettling deaf young folk in Glasgow could be attained 
in many other disabilities if the same deep insight and 
interest in the special problems of youth were shown.” 


Other factors which have an important effect on 


employment include bad housing conditions, which 
make the task of reablement far harder; 30° of 


Frra@uson’s badly housed group were unemployed, and 
only 11% were doing skilled work. Unhappy homes 
made for more unemployment and frequent changes 
of job. * The investigators conclude that the future of 
the disabled child is so precariously balanced that the 
parents’ attitude is usually the decisive factor : where 
it is apathetic, unemployment is common and the 
general outlook unfavourable, but where the child is 
blessed by the security of a good home and enjoys 
real family life, even severe disabilities can be 
overcome. 

This valuable report expresses disquiet at our failure 
to find these young people the right work. Of those 
registered under the Disabled Persons (Employment) 
Act only 26°, were receiving suitable training ; 22% 
were appre rnijood in a variety of callings, non-manual 
and manual, and only 4% were attending training 
courses arranged by the Ministry of Labour and 
National Service. Many of the others bitterly resented 


the frustration of hopes which had been raised by 
displayed in the 
It is disappointing that, at 


the posters about training courses 
employment exchanges. 





A22 THE 


LANCET | 
a time of full employment, a greater effect like not 
been made to provide for disabled young people. 
Team-work is the key : each disabled person presents 
a personal problem which often can be solved only 
if all those concerned—parents, family doctor, school 
doctor, consultants, school teachers, social workers, 
employment officer, and sometimes potential employ- 
ers—join in considering the facts and in making an 
appropriate individual policy by discussion. It is 
important for one member of the team, preferably 
the employment officer, to be given the responsibility 
of arranging training and employment without delay. 
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Such j is the logical asigcouile advocated and practioed 
by FrErGuson in Glasgow, and by others, with con- 
spicuous success. Insufficient progress in helping 
disabled youth means a larger and harder core of 
unemployment in years to come, when it seems 
likely that the strain on the working population will 
in any case be great. FERGusoN and his associates 
point to four immediate needs: (1) improvement in 
education; (2) satisfactory settlement on leaving 
school ; (3) more training courses; and (4) intensive 
medical and surgical treatment where this is required. 
All these needs can, and should, be met. 





Annotations 





CHLORAMPHENICOL ANO THE BLOOD 
¥Parients receiving antibiotics have not escaped being 
troubled by side-effects; but these have been limited 
more or less to the occasional urticarial reaction, nausea, 
and, with streptomycin, deafness. Chloramphenicol, 
however, has been suspected of affecting the blood- 
forming tissues; and, as we reported last week, the 
Food and Drug Administration has started a nation-wide 
survey in the U.S.A. after receiving reports of many 
cases Of aplastic anemia from this cause. Hitherto 
only six cases of bone-marrow depression folloging the 
use of chloramphenicol seem to have been published ; 
but now Wilson et al.? have added to this list two cases 
of aplastic anzmia, in one of which the patient died. 

Kracke and Parker*® found that substances having 
in their chemical structure a benzene ring with an 
attached amino or nitro group were likely to affect the 
bone-marrow adversely. Chloramphenicol has this type 
of structure. Gill * described two cases of granulocyto- 
penia, both in infants who were being treated for acute 
salmonella infection. One developed granulocytopenia 
after 12:3 g. of chloramphenicol had been given in 
twelve days, the other after only 1-75 g. in two days ; 
in both the granulocyte-count promptly returned to 
normal when chloramphenicol was discontinued. Volini 
and co-workers® in the U.S.A. had three cases of 
neutropenia among patients treated with chloramphenicol 
for up to nineteen days, and one patient with typhoid 
fever had anemia as well; in this patient the blood- 
count took three weeks to return to normal, but the 
others recovered very quickly. Rich et al.* reported the 
first fatal case. The patient was receiving chloramphenicol 
regularly for a urinary-tract infection ; treatment had 
been continued for fifteen weeks, about 57 g. of the 
drug having been given. The first sign that something 
was wrong was the appearance of purpura; the’ patient 
eventually died and necropsy showed an _ aplastic 
bone-marrow. 

The two cases reported by Wilson and his colleagues 
had also had long courses of chloramphenicol. These 
patients were members of a group of 62 who were 
receiving chloramphenicol regularly in a trial of the 
drug for the control of chronic bronchopulmonary sup- 
puration ; the dose was small—1 g. twice weekly. The 
first patient had ven taking chloramphenicol for twenty- 
six weeks when the first unusual symptoms—epistaxis 
and purpura—appeared. Her hemoglobin was reduced 
to 6 g. per 100 ml. ; the white-cell count was 1110 per 





e.mm. with 8% neutrophils; platelets were 15,000 per 
e.mm. The bone- marrow was is hypocellular ; and most 
l. See Lancet, July 12, 1952, B- 96. 
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of the cells were lymphocytes and plasma and reticulum 
cells. It was clear that she had aplastic anemia, and 
blood-transfusion was begun; but the hemorrhages 
spread rapidly and became uncontroilable, and the 
patient died. Necropsy revealed generalised marrow 
aplasia. The second patient had severe epistaxis after 
receiving chloramphenicol for three months, but the 
significance of this symptom was not appreciated ; the 
blood was not examined, and treatment with the drug 
was continued for another two months. At this stage, 
when the patient had received over 50 g. of chloram- 
phenicol, she had severe epistaxis, and purpura appeared. 
Her hemoglobin was reduced to 10 g. per 100 ml. ; 
white cells were 9800 per c.mm. but there was only 
33% of polymerphonuclears; platelets were greatly 
reduced to 9000 per c.mm. The bone-marrow was 
hypoplastic with unusual numbers of lymphocytes and 
eosinophil granulocytes. Treatment with chloramphenicol 
was stopped and cortisone was given, without effect. 
Without any further treatment the symptoms cleared, 
but the blood and bone-marrow pictures were still 
unaltered two months later. 

The pattern of the toxic effect of chloramphenicol 
on the hemopoietic tissues is one already familiar to us 
from the toxic effects of sulphonamides. These effects 
may appear quite quickly after a small dose in people 
whose blood-forming tissues are presumably exceptionally 
susceptible to the drug, or else after long-continued 
dosage when toxicity is more severe; reported deaths 
have, so far, been limited to this group. Now that we 
know that chloramphenicol may affect the blood-forming 
tissues, certain precautions should obviously be taken. 
Experience with many drugs that cause agranulocytosis 
has taught us that the onset of granulocytopenia is often 
so rapid that even regular blood-counts give us no 
warning; but if chloramphenicol is used for a long 
course of treatment, it would be sensible to have weekly 
blood-counts done. Any symptom suggesting affection 
of the blood-forming tissues—such as hemorrhage from 
the nose or other mucous membranes, an unusually 
heavy menstrual loss, an unexplained sore throat, or 
purpura—should be the signal for discontinuing the drug 
and examining the blood. The experience of Wilson et al. 
suggests, too, that treatment with chloramphenicol 
should not be resumed in such patients. 


DANGER FROM DRIED CULTURES AND VACCINES ? 

Driep therapeutic products, such as antibiotics, are 
obviously free from serious risk to those who make and 
use them, though they may occasionally cause unpleasant 
effects.1. But what of dried cultures and vaccines? In 
laboratories a rumour has been circulating that one 
worker contracted enteric fever by inhaling particles 
from a dried culture. 

The risk is, of course, well known; and fluorescent 
tracers have been used to estimate the danger of airborne 
spread of the light particles of such dried material.? 
Fortunately the risk can be largely overcome by inserting 
1. Barker, A. N. Lancet, 1945, i, 177. 

2. Cowan, 8. T. Jn Freezing and Drying. London, 1952 ; 
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a cotton- wool plug in the neck of an ampoule before it is 
sealed. Such a plug, however, can itself be a source of 
danger ; for it is likely to contain fine particles of the dried 
material, and when it is grasped these particles may be 
diffused on to the skin or into the air. It is essential, 
therefore, that the plug should not be touched by the 
hand and that on withdrawal it should immediately be 
discarded into a container that can be sterilised. 

Living vaccines are used widely in veterinary practice 
and occasionally in human medicine. The organisms 
are non-pathogenic variants, which are presumably 
harmless ; but there are technical problems in manu- 
facture. During vacuum-drying, material may escape 
from the ampoules and reach the interior of the vacuum 
system ; gales of 800 miles per hour occur in an efficient 
machine,? and cross-infection of ampoules is possible 
when two or more cultures are dried at the same time. 
Drying plants cannot be satisfactorily sterilised, and 
therefore the same machine cannot safely be used to dry 
two types of organism, even at different times. 


STRUCTURE OF GROUND SUBSTANCE 


To the naked eye interstitial connective tissue has a 
membranous appearance, but under the microscope this 
is replaced by’ a picture of a network of fibres, with 
occasional cells. In the last twenty years the nature of 
the apparently structureless mesenchymal ground sub- 
stance lying between these collagen fibrils has been 
elucidated by numerous studies centring around the 
admirable work of Duran-Reynals* Meyer et al, 5 and Chain 
and Duthie ® on spreading factors and mesodermal 
polysaccharides. The work of Hechter ? has underlined 
the importance of the mechanical factors of pressure 
(e.g., edema) and volume in determining hyaluronidase 
spreading action, but little attention has been paid to 
the structural aspects of the interfibrillary substance 
which may influence these factors. During the last five 
years Day ® has presented a convincing structural 
conception of the ground substance, illustrated by simple 
and compelling experiments, which does much to explain 
both the membranous quality and the especial perme- 
ability of connective tissue. 

In 1876 Flemming ® described cementing substance in 
and around the fibre-bundles of connective tissue, and 
noted that weak acid caused coagulation and contraction 
of this substance, whereas the collagen fibres swelled. 
Day has re-stated and amplified this observation. He 
found that at about pH 4 lamellz of connective tissue 
from rat fascia became opaque and shrunken, while 
increasing alkalinity caused increasing swelling; the 
collagen fibres themselves showed no microscopical change 
until the pH exceeded the range 4-11, The concentration 
of neutral salts causing swelling became proportionately 
less as the hydrogen ion concentration fell. In wet 
preparations of connective tissue he noted irreversible 
changes at a slightly more acid pH (3-6); the hitherto 
clear interfibrillary spaces became opaque under dark- 
ground illumination, owing to the appearance of exceed- 
ingly fine branching fibrils and refractile granules. 50- 
60% ethanol induced similar changes, and Day found 
the resulting microscopic appearance of a fine network 
lying in the same optical plane very strikingly similar 
to the membranous naked-eye appearance of connective 
tissue. The collagen and elastic fibres were embedded 
in the opaque membrane “‘ like twigs in.a frozen pond.”’ 
Trypsin treatment disintegrated this membrane, but 
hyaluronidase left it structurally intact. Day concluded 
from this, and other work on the hydration of connective 
3. Greaves, R. I. N. Ibid, p. 159. 


4. Duran-Reynals, F. CR ‘Soc. Biol. Paris, 1928, 99, 6. 

5. Meyer, K., Dubos, R., Smyth, E. M. Proc. Soc. exp. Biol., N.Y. 
1936, 34, 816. 

6. Chain, E., Duthie, E. Nature, ‘7 1939, 133, 977. 

7. Hechter, O. J. exp. ac: 1947, 85, 7 

8. Day, T. D. J. Path. Bact. 1947, 59, 567 ; Lancet, 1947, ii, 945; 
J. Physiol. 1949, 109, 380. 
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tissue, that a main constituent of the interfibrillary sub- 
stance was of e protein nature, precipitable at its iso- 
electric point, organised in structure, and not leached out 
by water. 

Contemporary workers have been much preoccupied 
with .the mucopolysaccharides in ground substance ; 
and, while opinions have differed as to whether they are 
free or bound to the protein element, no clear picture 
has hitherto emerged of how the interfibrillary substance 
is organised within the meshes (often 50 uw or more 
across) of the fibril network. In electron micrographs, 
although the collagen structure is revealed with great 
clarity. the ground substance remains amorphous.?° 
More recently Day # has described experiments in which 
he measured the rate of flow of saline across a mouse- 
connective-tissue membrane occluding the end of a 
vertical tube immersed in saline. Hyaluronidase added 
to the perfusing fluid increased the rate of flow 10-20 
times. Subsequent perfusion of starch solution reversed 
this effect, while the effect of ptyalin on the starch- 
perfused membrane mimicked that of hyaluronidase on 
untreated membrane. Histologically, iodine treatment 
of the starch-perfused membrane showed, homogeneous 
blue staining extending across the interfibrillary spaces. 
The starch was not removed by prolonged subsequent 
re-perfusion with saline. Day established that these 
findings were not due to a mere viscosity effect of macro- 
molecular substances; and he attributes them to a 
sieve-like action of the permanent protein trellis of 
ground substance which he previously described. He 
concludes that the structure of the interfibrillary sub- 
stance is that of an organised protein network, whose 
meshes are ‘* water-proofed’’ by molecules of poly- 
saccharides susceptible to the action of hyaluronidase. 


P.1.E. OR P.U.O. 2 


TWENTY years have passed since Loeffler! first 
described a symptom-complex comprising transient 
pulmonary infiltrations and eosinophil leucocytosis in 
the blood. His cases ran a brief and benign course, and 
in a high proportion there was a history of diseases of 
allergy. Since then many similar cases have been 
described, but in some the patients have been ill longer 
and more seriously. Reeder and Goodrich suggest that 
the classical syndrome represepts the benign end of a 
range of disorders extending by degrees to severe and 
irreversible disease, as in periarteritis nodosa. They 
propose the introduction of a new term—‘ P.1.E. syn- 
drome ’’ to denote pulmonary infiltration with eosino- 
philia. 

Ruzic et al.14 feel that Loeffler’s syndrome should be 
understood to include transient infiltrations in_ other 
organs. They report a case with asthmatic symptoms, 
vomiting, and abdominal pain in which transient pul- 
monary shadows and blood and marrow eosinophilia 
were found. The abdominal symptoms led to suspicion 
of gastric carcinoma, but gastrotomy showed a purely 
submucosal mass lying along the lesser curve. Biopsy 
showed an inflammatory infiltrate containing a fairly 
large number of eosinophils. The mass resolved spon- 
taneously within two months. Loeffler’s syndrome has 
also been described in conjunction with eosinophilic 
infiltrations of lymph-glands, muscle, and epididymis,1® 
and inflammation of serous membranes.'® Lyon and 
Kleinhaus!’ reported this syndrome associated with skin 
eruptions resembling erythema multiforme, but unfor- 
tunately no biopsies were done. More recently, Argen- 
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tinian workers !8 have described an erysipeloid-like skin 
lesion with blood eosinophilia and fleeting infiltrations 
of the luhgs in a case of lymphoid leukemia after treat- 
ment with urethane. Skin biopsy showed an infiltrate 
which, in the subcutaneous layers and the fat, contained 
numerous eosinophils. ‘‘ Eosinophilic granuloma of the 
skin’’ is not an entity, but at least some of the lesions 
described under that name are probably allergic in origin. 
Lewis and Cormia!® reported a case associated with tinea 
pedis: the lesions were aggravated by injection of tri- 
chophytin, and similar patches appeared where the 
injections were made. This resembles the experience of 
Dostrowsky and Sagher,?° who described positive reac- 
tions to the antigen of Dirofilaria immitis in cases of 
‘eosinophilic erythreedema’”’ of the skin, with in three 
instances recrudescence of the skin lesions. It would be 
interesting if Leoffler’s syndrome could be shown to 
be present in endocarditis parietalis fibroplastica, where 
eosinophilia and residence in the tropics raises the sus- 
picion of allergy to parasites—e.g., loa loa,?+ 

Haw pertinent is the eosinophilia in these cases ? 
Over-emphasis on its importance has led to grouping 
of quite dissimilar lesions—e.g., the eosinophilic granu- 
lomas of the skin. We do not know the function of the 
eosinophil leucocyte; but clearly an allergic reaction is 
only one of many processes that can evoke eosinophilia, 
just as allergy is only one cause of fibrinoid degeneration. 
Perhaps we are dazzled by these mysterious beauties, 
whose presence may be more ornamental than significant. 
Several notable histopathologists are colour-blind. 


TUBERCULOSIS IN THE COMMONWEALTH 

Tue third Commonwealth Health and Tuberculosis 
Conference of the National Association for the Prevention 
of Tuberculosis (N.A.P.T.), held in London this month, 
has brought visitors and views from many parts of the 
world. Representatives from Mauritius, Singapore, British 
Guiana, and the Colonial African Territories reported 
great advances in the use of tuberculin-testing and 
X-ray surveys to measure infectivity and find new cases. 
Africans, it seems, cannot stomach bed rest or isolation 
in hospital ; but chemotherapy has given us the means 
to combat their diseases in spite of these prejudices, 
and fortunately results are as good with them as with 
white men. Moreover the old notion that Africans and 
Asians cannot withstand tuberculosis appears to be 
ill founded ; or perhaps their resistance is improving. 
At all events speakers from many tropical regions agreed 
that, provided the environment was satisfactory, their 
patients resisted well enough. B.c.G. vaccination is now 
widely used, and plans are on foot in Jamaica and 
Trinidad to immunise all susceptible children within the 
nextewo years. An annual X-ray examination is proposed 
for the 300,000 African miners of the Witwatersrand 
gold mines, among whom an incidence of 4 active cases 
of tuberculosis per 1000 radiographed has already been 
found. India has already made history with a record 
of 8 million people tuberculin-tested and 2!/, million 
vaccinated with B.c.G.—yet this is a mere beginning in 
that vast population of 356 million. Pakistan, estimated 
to have 2 million cases, is mainly agricultural, and has 
meagre resources to deal with its problem. Progress is 
slow and at present depends largely on the help of the 
World Health Organisation. This may be contrasted 
with the enviable position of Canada, where there are 
18,000 sanatorium beds—a ratio of 5 beds to 1 annual 
death from tuberculosis. There Koch’s bacillus is 
pursued in mobile mass X-ray units of the bus type, 
augmented by equipment carried in railway coaches. 

News of isoniazid was much the same as we have had 
already from the British Tuberculosis Association,?? but 
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Prof. Ralph Tomsett, from the Cornell Medical centre, 
warned his hearers against the possibility of florid fatal 
relapses in patients who have developed resistant mutants. 


At a joint meeting of the N.A.P.T. with the B.T.A., 
to discuss childbearing and tuberculosis, Dr. C. J. 
Stewart surprised some of his hearers by concluding 
that whether the disease is minimal, moderately advanced, 
far advanced, or quiescent, its progress is uninfluenced 
by pregnancy, parturition, or the puerperium. He based 
this opinion on the five years’ after-history of a large 
series of lung cases, comparing it with a control group 
who were not pregnant. He averred, too, that there 
are no medical indications for terminating pregnancy on 
account of tuberculosis. Nevertheless he counselled 
against a woman with active or unstable disease having 
a baby within two years of quiescence, and held of course 
that a mother with active disease should not breast-feed 
her baby (who, incidentally, should be vaccinated with 
B.C.G.). Dr. Raymond C. Cohen confirmed these main 
conclusions from a study of 400 mothers in his own 
maternity unit at Black Notley Sanatorium, and empha- 
sised the need to avoid hemorrhages and fatigue during 
labour in the more anemic tuberculous women. He 
suspends pneumoperitoneum refills for two months before 
the confinement, and counsels against resuming them 
too soon afterwards. In all acute cases, he thinks, 
lactation should be suppressed by the use of concentrated 
cwstrogens. Dr. Geoffrey Beven, however, reported 
enlargement of cavities in 17 out of 41 puerperal cases, 
and moreover, in a group of 150 women sputum-negative 
before pregnancy, he had seen 10 become sputum- 
positive after delivery. Mr. Camac Wilkinson drew 
attention to the spontaneous improvement often seen, 
during pregnancy, in patches of cutaneous lupus, with 
relapse after childbirth. This, he suggested, might be 
due to the temporary increase in plasma sterols during 
pregnancy. A useful suggestion for case-finding was 
made by Dr. Cohen: if all pregnant women were given 
a routine X-ray examination of the chest, he said, we 
might expect to find 4 or 5 cases of pulmonary tubercu- 
losis in every 1000, and hence some 3000 new cases in 
England and Wales each year. 

The social aspects of the disease are changing with 
the change in methods of treatment. The Australian 
government have introduced a scheme by which the 
unfit tuberculous worker, if a married man, can be paid 
£8 5s. a week, and may also retain £4 a week additional 
income from other sources. Our own scales, of course, 
fall short of this. Our tuberculous patients are not 
housed as well as they should be. Dr. W. Hartston 
mentioned that while only 3% of all London’s families, 
and 5% of its tuberculous adults, are believed to live 
under conditions of overcrowding, as defined in the 
Housing Act of 1936, yet barely half of the 30,000 
tuberculous adults in the metropolis have a bedroom to 
themselves. Priority is given to tuberculous London 
families for rehousing outside the county ; but this has 
caused some misgivings because the proportion of 
tuberculous in the rehoused communities may sometimes 
be as much as 3 or 4 times the proportion in London as 
a whole. Dr. Hartston, however, has found an incidence 
of new cases, in these rehoused communities, of only about 
a third of what might reasonably have been expected 
from the numerical prevalence. This applies not only 
to the tuberculous families but also to their neighbours. 
Nor has he been able to find evidence cf an increased 
incidence among the—often rural—populations of the 
districts where the new estates are established. 





On July 14 Lord Tedder opened the International 
Congress of Physical Medicine which is being held in 
London this week under the presidency of Lord Horder. 
Mr. Iain Macleod, the Minister of Health, welcomed the 
delegates, who have come from 23 countries. 
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PEOPLE, JOBS, AND HOUSES 


New light on the social structure of Britain 


B. BENJAMIN 
B.Sc. Lond., F.1.A. 
STATISTICIAN, GENERAL REGISTER OFFICE 

THE volume of advance tabulations of the results of 
the 1951 Census in Great Britain,’ published last week, 
is of considerable importance to medicine. The structure 
of the population in age and in its manifold social 
TABLE I—-ENGLAND AND WALES: AGE AND SEX DISTRIBUTION 

IN 1931 AND 1951 
(Numbers in thousands) 





1931 1951 
Age = 
(yr.) Male Female Male Female 
No. % No. % No. % No, % 
0-4 1510 1480 71 1896 9-1 1823 8-0 
5-14 3298 3232 15°5 3065 14-6 2949 13-0 
15—34 6471 6870 | 33-0 | 5850 | 27-9 6087 | 26-7 
35-64 6581 T7547 36-3 8211 39-1 9075 | 39-9 
65 and 
over 1273 6-7 1690 8-1 1957 9-3 2832 | 12-4 


Total (19,133 (100-0 20,819 (100-0 (20,979 100-0 (22,766 |100-0 
} 


characteristics, such as occupation, are essential 
ingredients of the vital statistics to which medical 
officers of health turn for measurement of trends in 
public health. To clinicians population statistics may 
have a less immediate appeal. A new influence has been 
at work, however ; for the tendency is, more and more, 
to contemplate the patient as a member of a com- 
munity. The smallest unit of this is the family; at a 
higher level are the workshop or factory group, and 
ultimately the population at large. Close statistical 
study of the population is being taken up as a tool in 
the elucidation of the etiology of disease. The approach 
to disease is now macroscopic no less than microscopic ; 
and thus the contributions of human diathesis and 
environmental influences can be distinguished. 

A first requirement in all these studies is a classified 
enumeration of the population. Apart from specialised 
and local surveys, this is obtainable only from a national 
census. Though power was given in the Census Act of 
1920 to conduct enumerations more often, no intercensal 
interval has yet been less than 10 years and the census 
of 1951 was divided from the preceding enumeration 
by a long space of twenty turbulent years with only the 
national registration of 1939 as a stop-gap. The 1951 
tabulations have therefore been eagerly awaited, This 
time the normal interval of several years between the date 
of the census and the publication of the results has been 
shortened to just over one year by taking a 1% sample 
of the records for advance analysis, leaving the full 
results to be obtained later from the whole body of 
records. The census tables ¢uver the whole of Great 
Britain ; but the figures cited here relate to England 
and Wales only. 

The Ageing Population 

The decline in the birth-rate since the latter part of 
the 19th century and the increased longevity brought 
about mainly by the conquest of the infections formerly 
causing tragic waste of life in infaney and youth have 
increased the proportion of people with degenerative 
disease and infirmity of old age. The general death- 
rate, even when analysed by cavse, tells us little about 
this since it is an average of the mortality at all ages. 
1. Census, 1951, Great Britain. One per cent. Sample Tables. 

Part 1: Ages and Marital Condition, Occupations, Industries, 


Housing of Private Households. Stationery Office. 
Pp. 159. 17s. 6d. 


[suLy 19, 1952 125 


When the effect of the higher fertility of earlier years 
in inflating the present middle age-groups is worn out 
by the passage of time, and the bulge in the age pyramid 
of the population has passed up to older ages, then we 
may expect the general death-rate, which has been 
falling, to rise again. Meanwhile we look to death-rates 
in narrow age-groups, and here in the census tabulations 
we have a precise. measure of the denominators for 
present use and as a new base-line for estimations in 
the years until the next census. How do the new figures 
compare with those of 1931? How far has the ageing 
progressed ? The figures are shown in table 1. 

The population of young adult men (15-34) has fallen 
from 33-8% of all men to 27:9%. The percentage of all 
men over the age of 65 has increased from 6-7 to 9-3. 
For women the percentage in the 15-34 age-group has 
fallen from 33-0 to 26-7, while at ages over 65 the pro- 
portion has risen from 8-1 to 12-4. The improved 
survival of women (not only an absolute improvement 
but also an improvement relative to that of men) has 
accentuated the old-age weighting of their population 
structure. The effect of the temporary post-war boom 
in births can be seen at ages 0-4. 

The need for attention to age-distribution is further 
illustrated in table 11, showing the changing pattern 
of mortality from age to age. 

Sex Differences in Disease 

Apart from the obvious differences in the occupational 
risks as between the two sexes, giving rise to differing 
morbidity experience, and the special risks of women 
in pregnancy and childbirth, there is evidence of consti- 
TABLE Il PRINCIPAL CAUSES OF DEATH IN AGE-GROUPS : 

ENGLAND AND WALES 1948-44 

















5th Revi- 
Age- xt 
: : =e sion Inter-| »,.. Death- 
— Cause of death national Deaths cate 
aisalas List 
Per 1000 
related 
births : 
Under, Congenital malformations — )\ 157) 
l Birth injury, and 158 17,859 | 11-79 
Other diseases of early , 
infancy a - 160, 161! 
Prematurity nef -- | 159 12,081 8-00 
Respiratory diseases pe 104-114 9542 6-17 
eerie and diarrhoea at 119, 120 4267 2°76 
nfective diseases .. ee 1-12) ar . 
(excl. tuberculosis) p 2a-44 § 1835 1-18 
Other causes os aie 5065 3-27 
¢ 
1,000,000 
in aye- 
group: 
1-14 Violence 3 rh os 163 3740 216 
Tuberculosis : 2501 133 
Infective diseases 2040 i118 
Pneumonia .. os ae 107 { 1789 | 103 
Other causes 7255 419 
15-44 | Tuberculosis 7 os 13-22 71 
Cancer  #: iin es 45-55 277 
Violence is — aa 163-198 247 
Heart -disease Bs - 90-95 230 
Diseases of the digestive 
system 4 i% aie 115-129 3520 95 
Nephritis as t. _ 130-132 2729 73 
Other causes. . es : 19,418 522 
45-64 | Cancer a “a in 15-55 60,084 2935 
Heart -disease a ‘ 90-95 55,322 2702 
Intracranial lesions of vas- 
cular origin a an 8&3 22,5 1086 
Bronchitis .. os = 106 13 680 
Tuberculosis ry 13-22 13, 643 
Diseases of the digestive 
system : ; we 115-129 10,265 501 
Pneumonia .. wr ro 107-109 { 341 
Other causes. . - 7 2291 
65 Heart-disease — ? 90-95 224,656 | 24,004 
and Intracranial lesions of vas- 
over cular origin a ; 83 89,127 
Cancer “e F ‘ 45-55 88,082 
Bronchitis ps n 106 38,344 
Other circulatory diseases . . 96-103 32,961 
Pneum la ox ae 107-109 19,524 
Other « es... e< 113,372 
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TABLE III—RATIO OF FEMALE TO MALE DEATH-RATES (axe 
AGES): ENGLAND AND WALES, 1949 


| Death-rate per 
TInter- million | Ratio 
on ae ee . 


alt 
4 


Cause of death 


Male Females 
Cancer... <i oc | 45, 55 |} 1981 | 1771 |} 0-89 
Diabetes .. sig? 3 61 | 54 104 1-93 
Respiratory diseases 104-114 | 1635 | 1095 0-67 
Peptic ulce oe If 117 | 185 50 0-27 
Disease of ah? bladder .. 126,127 | 20 48 2°40 





tutional (as distinet from ‘iehaiiamiinabie’ causes of 
variation in susceptibility to certain diseases. Table m1 
illustrates the type of variation. 

The ratios fluctuate from disease to disease even more 
violently when narrow age-ranges are taken. Martin 
(1951) has drawn attention to the faster decline in 
mortality in females compared with that in males during 
the past hundred years; he finds that it is difficult 
to separate the effects of social class or occupation from 
other factors. 

Clearly, then, there will be considerable interest in 
the sex ratios in the general population, since these 
are likely to influence the total volume of disease. The 
changes since 1931 are indicated in table rv. 

At very young ages the higher (male to female) sex 
ratios at birth in war and post-war years have slightly 
increased the male superiority in numbers. At middle 
ages males are less deficient in numbers relative to 
females than formerly. At ages over 65 the still further 
relative improvement in the longevity of women gives 
them an enormous numerical advantage— much greater 
still than in 1931. The medical effects of this change 
are reflected in health service statistics. Of all cases, 
other than pregnancy and childbirth, discharged from 
hospitals covered by the General Register Office survey 
in 1949 (Mackay 1951) 10-49% were females aged 55 
and over, compared with 11-6% of males in this age- 
group. Of all cases nursed at home by the L.C.C. 
home nursing service in 1950 (Benjamin and MacGregor 
1950), however, 32:-5°% were females over the age of 60, 
arid only 15-8% were males over 60. The effect is therefore 
mainly on the volume of chronic sickness which is 
nursed at home and is not treated in hospital. 

Marriage 

There was a tendency during and after the war of 
1939-45 for spinsters to marry earlier, thus tending to 
increase the average period of exposure of married 
women to the risk of childbearing and bringing to the 
eare of antenatal clinics, maternity departments, or 
domiciliary midwives, mothers of a younger average age. 
In addition we have the effect of the higher marriage- 
rates in the early years of the late war and after. (Some 
of these were not extra marriages but marriages which, 
if there had been no war, would have occurred sooner 
or later ; the war merely affected their timing.) In this 
context it is only necessary to look at the proportion 
married at younger ages to see that there have been 
large changes; at 25-34, for example, the proportion 
has risen from 67-0 to 81:9% (see table v). 


TABLE IV—SEX RATIOS EN THE POPULATION OF ENGLAND 
AND WALES 





Sex ratio (i.e., females per 1000 males 
living in each age-group) 














Age (yr.) eee 
} | 
1931 1951 
“o-4 Papa ieee 980 | 961 
5-14 F oA 980 962 
15-34 ss J 1062 1041 
35-64 . 1147 1105 
65 and over | 1328 1447 
Total . . 1088 1085 
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‘The proportion ots women who are married is of interest, 
too, in any general measure of morbidity, since often 
marriage means the removal of a woman from the 
environment of the office, shop, or factory to the environ- 
ment of the home where the stresses and strains are 
different. The bearing of this factor on, for example, 
the shape of the age-curve of tuberculosis mortality 
in women has seemed important in the light of evidence 
of higher morbidity in those who married and remained 
at work (Benjamin and Nash 1950), though a more 
important factor may be the more acute form of the 
disease in females (Springett 1952). 

Occupation and Social Class 

The importance in the etiology of disease of nutrition, 
cleanliness, fresh air, the comforts of living, congenial 
employment, and all the intuitively recognised but 
vaguely defined elements which make up that complex 
connoted by ‘“‘ social conditions’? has already been 


TABLE V-—PROPORTION OF WOMEN MARRIED: 
AND WALES 


ENGLAND 


Proportion of women ever married 
(% of all women) 











| 
Age (yr.) | sestscllhndierablica tn ts Seiad oc eae ee 
| 1931 1951 
15-19 1-8 4°5 
20-24 | 25-8 48-4 
25-34 67-0 81-9 
35-44 a 80-6 86-6 








cited as a reason for expecting heightened medical 
interest in the results of the census. In addition there 
is the demand for more up-to-date information for the 
continuing and more intensified studies of direct occupa- 
tional hazard. Much work has been done in recent 
years perforce on the basis of 1931 figures of occupa- 
tional and social class-distribution, though it has been 
realised that since that year the preparation for war 
and the rehabilitation of the national economy in peace 
have possibly involved profound disturbance of the 
industrial and occupational distribution of man-power. 

In looking at table v1 two important changes must be 
borne in mind : (1) 1931 was a year of economic depression 
and heavy unemployment, and men may have recorded 
occupations representing not their normal skill and 
practice but temporary employment governed by 
opportunity rather than choice; and (2) the school- 
leaving age has been raised and National Service instituted 
since 1931, resulting in later entry into trades and 
professions. Furthermore, changes in the occupational 
classification between 1931 and 1951 render it impossible 
to make precise comparisons without lengthy explana- 
tions. In table vi an attempt has been made to adapt 
the 1931 figures to the 1951 classification ; the adapta- 
tion is approximate only, but the general nature of 
changes indicated may be accepted as reliable. 

Thus comment on the 1951 figures shown in this table 
must necessarily be cautious. It does seem clear that 
the drift from agriculture, from village to town, may 
have continued. There are far fewer miners now 
than twenty years ago. Increases in the chemical 
and engineering occupations reflect the higher level 
of armament production, as well as the export drive 
in motor-cars and other post-war needs for machinery. 
There are fewer textile workers but more builders ; 
more clerks and fewer women in domestic service ; 
more professional workers (and some new professions) ; 
many more soldiers, sailors, and airmen. 

The effect of these changes of occupation on the 
social-class — is indicated in table vm for men 
aged 20-64. A personal impression is that the change, 


though significant, is slight and amounts to a small 
general shift upward, mostly from unskilled workers to 
(Doubtless within social classes there 


skilled workers. 
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have been changes in distribution, as is sitinae * in 
table v1; and there have also been small changes in 
the actual classification, which have been ignored.) 
If this observation appears out of accord with common 
impressions based on contemporary income-levels, it 
must be remembered that the allocation of occupation 
to social class is related not solely to current income 
but to a broader view of the general standing of the 
occupation in the community. For this reason some 
occupations occupy a higher social class than other occu- 
pations with larger incomes. The various elements 
of the social complex to which reference has been made 
are closely correlated, though perhaps less than 
formerly ; income and housing and education are 
still dependent on each other, and it is impossible to 
separate their effect on health. Indeed, if this were 
not so the composite measure of social class would not 
be needed, for direct association with more objective 
variables would be preferred. 

In the London boroughs in 1931-33 (Benjamin 1952) 
the mortality-rate from pulmonary tuberculosis was correlated 
with the percentage of the borough population in social 
classes Iv and v (coefficient of correlation +-73) and with the 
percentage living at a density of more than 1'/, persons per 
room (+ 69); but social class and housing density were 
correlated (+-72); and while the partial coefficient of 
correlation of tuberculosis mortality with social class (holding 
the housing effect constant) was +-45, the correlation with 
housing (holding social class constant) was slightly less 
at +°35. 

In the circumstances, and for medical purposes, the 
social-class grading is probably as realistic a measure 
as any of the environmental and educational influences 
asa whole. (Those who are unfamiliar with the grading 
will find details in the Classification of Occupations 1950 
(General Register Office 1951). The social-class alloca- 
tions are also shown in table 1. 1 of the 1% sample.) 


TABLE VI—OCCUPATIONS OF MALES AND FEMALES IN 1931 
AND 1951: ENGLAND AND WALES 
(Numbers in thousands) 




















Males Females 
Occupations ) | 
1931 | 1951 | 1931 1951 
| (144+) | (15+) | (144+) | (15 +) 

Fisherman | 27 17 — | — 
Agricultural, forestry, &e. } 1117 | 953 57 | 91 
Mining and quarry ing 960 | 602 3 | 2 
Non-metal mining products (excl. | | 

coal) . 77 84 44 47 
Coal gas, coke, “chemical, and | } | 

allied trades .. we bit 47 | 94 | 4 | ll 
Metal ~craenenies saatnee | | | 

ing, &c. ih 1556 | 2272 |. 142] 215 
Textile workers .. ~e 98 201 | 583 | 363 
Tanners, leather, fur dressing wid 167 | 110 | 63 69 
Makers of textile goods and dresses 151 | 124 | 506 | 433 
Food, drink, tobacco So | 139 | 146 | 70 | 83 
Wood, cane, cork ie ee ae | 437 | 7 16 
Paper, board, printing .. a | 159 167 | 93 90 
Other products .. S + 60 86 33 43 
Building .. qs 646 818 — | — 
Painters, decorators 242} 307) 13] 12 
Administrators, managers not | | 

included elsewhere —- 355 420 | 27 43 
Transport and communications. 1566 1403 | 69 129 
Commercial, finance, and insur- | | 

ance (excl. clerical) | 1470 | 1240 605 762 
Professional and technical (excl. | 

clerical) 404 726 | 394 | 523 
Defence Services - a 282 689 | = | 19 
Entertainment and sport. 91 83 22 | 23 
Personal eer (domestic, } 

waiters, &c. Ry. |} 473 463 | 1934 1427 
Clerks, ane &e. ) | 71l 846 571 1278 
Warehousemen, storekeepers, | | 

packers, bottlers } 245 342 147 189 
Stationary -engine drivers, tractor- | 
“ drivers, stokers, &e. “ 162 235 | —— 

ther unskillec occupations | oe | 9 9 | 
Other and undefined iad 1401 1214 | 219 











Total occupied 113,247 | 14, 079 | 5606 





1940 10,805 11,763 


17,993 


Retired or not gainfully occupied 1386 | 
Total ee ee *% 








14,633 /16,019 16,411 | 
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TABLE VII—SOCIAL CLASS IN MALES AGE 20-64: 
AND WALES 
(Numbers in thousands) 


ENGLAND 


1931 1951 





Social class y | ne 

I. Professional and man- | 
ageria - oo | 278 2-4 | 432 3:4 

11. Intermediate between 





I and Ir ee 1569 13-8 | 1939 15-2 

m1, Skilled workers 5499 48-5 6609 51-9 
Iv. Intermediate between | 

Itt and Vv ; 1993 17-6 2004 15-7 

v. Unskilled workers sa 1845 | 16-3 1572 12-3 

Unoce upied ' 7 “ 158 1-4 190 1-5 

Total oa iv a 11,342 pane 12,746 eee 





_ * Thes se are : not normally gainfully employed ; this group does not 
include those workers who were, at the census, unemployed 
and who are classed to their customary occupation. 


Of the many diseases in which social-class gradients 
of mortality are striking, coronary heart-disease, owing 
to the heavy increase in deaths assigned to it, has been 
the subject of much discussion (Morris 1951, Logan 1952). 
In giving advance social-class allocations for deaths 
in 1949 from heart-disease Logan was justified in what 
was then an assumption—that the social-class distribu- 
tion of the population exposed to risk had not suffered 
sufficiently large changes since 1931 to invalidate his 
comparisons. It appears therefore that the social- 
class gradient of coronary disease (formerly decreasing 
from 1 to v) has in fact become less evident, though the 
opposite gradient of myocardial disease has been main- 
tained. Peptic ulcer is another disease in. relation to 
which social class is important. Comment has been 
made (Benjamin 1949) on. the variation of@the relation- 
ship between gastric and duodenal ulcer with social 
grading. Within the peptic-ulcer group of deaths gastric 
ulcers become more preponderant with descent in the 
social scale. The suggestion is that the type of mental 
distress and intensity of living associated with duodenal 
ulcer is more within the experience of higher ‘‘ social 
classes,’’ while it is in the lower ‘ social classes’’ that 
there is more likelihood of feeding habits which produce 
injury of the gastric mucosa associated with gastric, 
as distinct from duodenal, ulcer (Nicol 1941). 








Housing 

In 1951 the proportion of structurally separate dwell- 
ings in England and Wales sharéd by more than one 
household was 7:0%, compared with 9:1% in 1931. 
In terms of families 15% of private households were 
sharing occupation of a dwelling in 1951 compared with 
19% in 1931. For epidemiologists this is an important 
fact, for households in shared occupation may maintain 
an economic independence but are bound to be in more 
frequent contact with each other than if each occupied 
structurally separate dwellings. It has been shown 
(Stein 1952) that in Glasgow tuberculosis mortality is 
more highly correlated with persons per dwelling than 
with persons per room—i.e., the total number exposed 
to risk in the small community of households in the 
dwelling may be more important than their actual density 
of occupation. 

It is doubtful whether anyone has ever separated the 
effect of housing on health or even satisfactorily defined 
what is meant by “housing effect.’’ Correlation of 
disease incidence may merely reflect correlation with 
income, as. has been illustrated already. If a tuber- 
culous person has to share a bedroom with a non- 
tuberculous contact, that would probably be regarded 
as a real effect of overcrowding on health. A Bristol 
investigation suggested a relationship between base- 
ment rooms and rheumatic fever (Daniel 1942), but it 
was not statistically significant; and other stronger 
relationships with social factors were operating. Damp- 
ness, lack of fresh air, lack of light, or lack of warmth 
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must all take their toll; but it would be difficult to 
carry out controlled experiments to measure the precise 
effects. Housing conditions cannot be interfered with 
for the sake of experiment. 

Persons per household in England and Wales decreased 
from 3-72 in 1931 to 3-19 in 1951—a product of the 


recent high marriage-rates and also of a significant 
rise in ‘‘ one-person’’ households. There has been, too, 


a very large rise in the number of dwellings from 9,123,000 
in 1931 to 11,934,000 in 1952. Persons per room fell 
from 0-83 to 0-73, and the percentage of persons living 
in overcrowded conditions (more than 2 per room) 
fell from 6-94 to 2-16. The average housing density of 
1951 is not as bad as in 1931, however many people 
may still be waiting for better accommodation. The 
figures will of course repay more detailed examination. 
For exaimple, for families of the same size the average 
number of rooms available is the same in 1951 as in 
1931 and the improvement in density seems to arise from 
an increase in small households with low density and a 
reduction in large households with high density. 


Household Arrangements 

While there has been a considerable reduction in the 
mortality from—and indeed in the incidence of—enteritis 
and diarrhoea, notified cases of dysentery have been 
more frequent in recent years. This increase is not 
entirely confined to institutional outbreaks; nor is it 
wholly due to improved pathological services and better 
diagnosis. Food-poisoning has become so much more 
prevalent, and has aroused so much more public concern, 
as to have been included among the notifiable diseases. 
This greater prevalence is symptomatic of an era of 
extended resort to communal feeding, but the handling 
of food in #ivate homes often leaves something to be 
desired. The development of detergents may have out- 
paced improvement in personal habits. There is still 
need to remind ourselves of the simple truths of hygiene 
which our forefathers learned only from the tragedies 
of cholera and other pestilences. Much depends, how- 
ever, on the means of cleanliness. The results of the 
census indicate that out of 13,043,500 households in 


England and Wales 5,817,400 (44:6%) are without 
exclusive use of a fixed bath (1,008,200 households 


are sharing a bath and 4,809,200 households are entirely 
without a fixed bath)—.e., it is not easy for these house- 
holds to take a bath, though presumably most have 
portable baths and access to public baths. There are 
21-4% of households without exclusive use of water- 
closets (7:9°%% entirely without). There are 13-8% of 
households without exclusive use of both sink and stove 
(6-3°% are entirely without a kitchen sink). There are 
1,541,900 households sharing a piped water-supply 
within the house and 735,400 entirely without, making 
a total percentage of 17-5 without exclusive use of piped 
water in the house. 

Such figures provide essential comparative information 
when local epidemiological inquiries involving these 
factors are carried out. It is not enough to know the 
facilities available to those in whom disease is observed ; 
it is equally important to know as much about those who 
have escaped. One example is recent study of enteritis 
in the London area in which factors of cleanliness were 
recorded, 
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Paratyphoid-B Fever in Cardiff 


An outbreak of paratyphoid-B infection occurred at 
Cardiff in 1939, and since then there have been 
sporadic infections at the rate of one or two cases each 
year. 


An outbreak began on May 6 this year when a Cardiff 
resident, who was employed outside the city in one of the 
coal-mining areas, sickened. He was not notified as a 
case of paratyphoid-B fever until May 23, some 17 days 
after his firsy symptoms. Dr. W. Powell Phillips, the 
deputy medical officer of health, to whom we are indebted 
for these notes, says that by this time it was known that 
other cases of paratyphoid fever were occurring in the 
mining district where he was employed and where he 
had food in the daytime. The onset of these cases 
coincided with the Cardiff case. 

The next patient—an infant, aged 10 months—sickened on 
May 10. This case was notified on May 17. With such a small 
child and the restricted dietary it was possible to pin-point 
the likely source of infection, and it was found that the child 
had been given some cream trifle. This was also taken by 3 
adults and 1 other child, aged 3 years, in the family. On 
routine investigation it was found that they were excreting 
paratyphoid-B bacillus, type 1. The child aged 3 sickened 
on May 28, but the adults remained symptomless excretors. 
The cream trifles were manufactured outside Cardiff, and 
investigations at the source of supply provided no clue to the 
infection. 

A further case was notified on June 6; this was in a woman 
who had been ill for 10 days before notification. Synthetic- 
cream confectionery was the most suspicious article of food, 
and in 14 subsequent cases the same kind of food came 
under suspicion. This was traced back to a large confectionery 
establishment, and on routine fecal investigations it was 
found that there was an excretor among the staff. This 
excretor also had mild symptoms, and as the agglutination 
titre rose considerably it is considered that he was a case 
rather than a symptomless carrier. There is absolutely no 
evidence to link these cases with the first cases notified in 
Cardiff, although every effort was made to detect a common 
source of infection. A further 8 cases have been notified in 
Cardiff, and again the most suspicious article of diet has been 
cream confectionery ; but the source of supply has not, so 
far as can be ascertained, been common manufacturing or 
sales establishments. 


An interesting feature of this outbreak has been that 
there have been some 100 cases of paratyphoid-B, 
type I, infection within a radius of about 50 miles, mainly 
in the mining valleys which radiate from Cardiff. Con- 
fectionery seems to have played a prominent part in the 
history of most of the cases, and many bakeries have come 
into the picture. <A detailed study of the commodities 
used in the industry has revealed how intricate are the 
sources of supply for the various articles which go to 
make up modern confectionery. The primary manu- 
facture of these products, such as synthetic cream, dried 
egg, and liquid egg, is outside the Cardiff area, and they 
have a nation-wide distribution. Viewing this epidemic 
as a whole, it seems that some wholesale establishment 
supplying bakeries in this area may be a source of 
infection. Furthermore, Cardiff serves as a distribution 
centre for the greater part of the area in which cases have 
occurred. 

Bacteriological investigations have been carried out on 
the staff of such suppliers and also on samples of synthetic 
creams, dried egg-white, frozen egg, custard powders, 
pastry and cake margarines, and marshmallow, with 
negative results so far. 

Most of the patients have not been severely ill, but 
among the 25 cases up to July 2 there have been 2 deaths. 
It is noteworthy that in 2 cases the organism was 
isolated from the feces 24 hours before symptoms 
developed. 

The Public Health Laboratory Service has been responsible 
for the enormous amount of bacteriological investigations 
involved, and they have also been advising on, and taking 
part in, the epidemiological investigations. The Welsh 
Board of Health has been actively engaged in co- 
ordinating the investigations throughout the whole affected 
area, 
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THE joint annual meeting of the British Medical 
Association and the Irish Medical Association was 
concluded in Dublin last week. Three plenary scientific 
sessions were held, and the various scientific sections 
met during the second half of the week. 


The annual dinner of the two associations was held in the 
Pavilion of the Royal Dublin Society on July 10. The 
minister for health of Ireland, Dr. James Ryan, proposed 
the toast of the associations. He forecast an extension 
of the health services in Ireland in the near future, but he 
would not be drawn into any details. He did, however, 
declare that whatever was done would be based on “ the 
solid foundation that has stood the test of time—the family 
doctor.” Dr. E. A. Grece responded for the B.M.A. and 
Prof. T. G. Moorneap for the I.M.A. Professor Moorhead 
thought that the medical schools were turning out too many 
doctors. Their energies would be better concentrated on 
turning out really healthy patients suitable for the lists of 
doctors practising under a national health service. The 
Guests was proposed by Dr. I. D. Grant who hoped that the 
lessons learnt from the National Health Service would be of 
value to those who.were planning the medical affairs of Ireland. 
Senator ANDREW CLARKIN (lord mayor of Dublin), Dr. P. P. 
Lyncu (New Zealand), and Prof. E. Grzecorzewskt (World 
Héalth Organisation) replied. Mr. T. C. J. O°CONNELL 
proposed the toast of the new President of the B.M.A., 
Dr. P. T. J. O'Farrell, who, he said, had done so much to 
build up the I.M.A. into a strong and representative body. 
Dr. O’FARRELL made a brief reply. 


On July 10 Dublin University conferred honorary 
degrees on Dr. H. A. Clegg, editor of the British Medical 
Journal, Dr. Gregg, chairman of the council of the B.M.A., 


Plenary 


THE RELIEF.OF PAIN 
Chairman: Dr. O. C. CARTER 


Prof. V. M. Synge (Dublin) introduced the subject 
with some general ideas about pain. He thought that 
most people fell into one of two groups: (1) those who 
recognised three types of pain—upper abdominal, lower 
abdominal, and extra-abdominal—for which the appro- 
priate treatments were respectively bicarbonate of soda, 
salts, and aspirin with or without a rub; and (2) those 
to whom pain was more complex and its significance 
more alarming. We do not really know how pain is 
produced ; for though the nervous pathways carrying 
pain sense can be traced readily enough to the thalamus, 


matters become confused and uncertain above that 
level. Visceral pain is particularly puzzling; it is 


satisfying to attribute the pain of a duodenal ulcer to the 
passage of acid over a raw surface, but that cannot be 
the complete explanation. Professor Synge hoped that 
the doctor who had never experienced real pain would 
be cautious in estimating the impact of pain on his 
patients. When no organic disease is found, the pain is 
all too often said to be imaginary or trivial. When a 
doctor says: ‘‘ Your pain is only muscular,”’ it is clear 
that the doctor has never had lumbago. Dolor animi 
gravior est quam corporis, he summed up, or, in other words, 
it is worse to give the patient a pain in the neck than to 
tread on his toe. 

Dr. E. T. FreEmMAN (Dublin) emphasised the physical 
deterioration which can result from unrelieved pain— 
e.g., in thrombo-angiitis obliterans. He thought that 
town-dwellers complained more readily of pain than 
country folk ; one of the features of modern civilisation 
was the demand for the relief of the transient pain, a 
demand met by the enormous growth in popular anal- 
gesics containing what are almost homeopathic doses of 
codeine. Turning to pain as an aid to diagnosis, Dr. 
Freeman regretted that more attention was often focused 
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and Dr. O’Farrell. The honorary degrees conferred by the 
National University of Ireland are given on p. 151. 

A scientific exhibition was arranged in University College. 
Here Prof. K. H. DigBy demonstrated a new nasopharyngo- 
scope for the early detection of carcinoma. A model of the 
nasopharynx was available for surgeons to try the instrument 
by identifying ‘ Plasticine ’ tumours and taking ‘‘ specimens ”’ 
for biopsy. Mr. O’CoNNELL’s exhibit illustrated the patho- 
logy and surgery of mitral stenosis, using specimens, 
models, and diagrams. A colour film of the operation of 
valvulotomy was shown. ‘Dr. J. J. STEVENSON illustrated the 
value of a new contrast medium for bronchography. This 
is an ester of diodone, suspended in water with carboxy- 
methylcellulose. Its particular virtues are the ease and 
evenness of its spread through the bronchi and the absence 
of alveolar filling, which is uncommon even after coughing. 
It is much more rapidly absorbed than iodised oil and usually 
disappears in from one to four days. Dr. D. A. Darcy had 
brought a number of excellent enlargements of photomicro- 
graphs to show what happens after tissue transplantation. 
The histological disintegration of the homograft was contrasted 
with the successful consolidation of the autograft. The 
most interesting pictures were those of an adrenal-gland homo- 
graft which had apparently taken in a rabbit—an observation 
which may lead to a better understanding of grafting pheno- 
mena. There were 26 exhibits in all, and the exhibition’s pop- 
ularity was evident from the brisk business at every stand. 

The manufacturers of ‘Ethicon’ sutures had arranged 
showings of a three-dimensional colour film made at the 
Lahey Clinic, Boston, Mass. Through polarising spectacles, 
the audience saw with remarkable clarity the operation of 
radical gastrectomy for carcinoma of the stomach. The 
depth of focus achieved was amazing, and the effect was like 
looking through a window directly on to the operating-table. 


Sessions 


on relieving a pain than on determining its cause. It 
could not be repeated too often that a pain should only 
be suppressed after the diagnosis had been made. 
Negative findings on clinical examination and on investi- 
gation were not conclusive. If the patient sensed that 
his pain was being underestimated, he often developed 
hysterical overlay in an attempt to convince the doctor 
of its reality, and he thus obscured still further its true 
physical basis. The ideal means of relieving chronic 
pain had not yet been achieved. A drug that will 
suppress pain without affecting consciousness or muscular 
power and without producing the euphoria that leads to 
addiction awaits discovery. Dr. Freeman was guarded 
in his estimate of surgery as a means of relieving pain. 
Was the patient with angina of effort any better off 
because his cardiac anoxzemia passed unnoticed ? ~ Leuco- 
tomy was of undoubted value in some cases, but if used 
unwisely it might be even more destructive to the 
patient’s personality than morphine addiction. 

Prof. D. M. Duntop (Edinburgh) described the 
pharmacology and uses of the pain-killing drugs. He 
made a particular point about pethidine ; it is insuffi- 
ciently realised that this drug causes spasm of the 
sphincter of Oddi and, though it is useful in intestinal and 
ureteric colic, it should not be used in biliary colic. 
Pethidine has no action on the cough reflex, a property 
which recommends it for postoperative use, and little 
action on the respiratory centre, an advantage in 
obstetrical analgesia. Amidone has no effect on the 
sphincter of Oddi and is a good choice for biliary colic. 
Given intramuscularly, it is less nauseating than 
morphine, but given by mouth to ambulant patients it 
seems just as likely to cause vomiting. Professor 
Dunlop’s recommendations in brief were : 

In the late stages of hopeless disease: Heroin. 

For pre-anesthetic narcosis and for acute cardiac disease : 
Morphine. 
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® For intestinal and ureteric colic, in obstetrics, and for 
postoperative pain: Pethidine. 
For biliary colic: Amidone (intramuscularly). 


He had found phenadoxone unreliable. In answer to a 
question, Professor Dunlop said that there was a strong 
case for stopping the legal use of heroin altogether, and 
thereby easing the task of those who are trying to stamp 
out its illegal production. Heroin addiction was not a 
serious matter in this country, but, in his own view, the 
dangers of its use outweighed the advantages. In another 
reply, he said that there was no evidence that 
injections of liver extract relieved the pain of herpes 
zoster. 


Speaking about the surgical relief of pain, Sir GEOFFREY 
JEFFERSON, F.R.S. (Manchester), recalled a remark of 
Wilfred Trotter : ‘‘ Pain is relievable in proportion to the 
presence of recognisable cause.’’ When an inoperable 
cancer caused relentless pain by involvement of bone 
or nerve-plexuses, cordotomy or neurectomy could bring 
relief. When cordotomy failed to stop the pain, it did 
so, not because it was a bad operation, but because 
section of the cord had not been carried far enough. 
Recent work suggested that the spinal-cord pathways 
are arranged in lamin, and to cut off all painful stimuli 
below a certain level it may be necessary to divide almost 
the whole of the anterior half of the cord. Cutting the 
posterior nerve-roots was useless in  postherpetic 
neuralgia, for the virus often attacked the cord itself, 
as could be seen from the milky stains visible upon it at 
operation. He agreed with Dr. Freeman about the need 
for caution in advising leucotomy; he never pressed 
reluctant patients to undergo the operation. Asked if 
all forms of pain could be relieved surgically, Sir Geoffrey 
said that it was theoretically possible, but that theory 
could be defeated in practice. He had treated a man 
whose paralysed and painful arm had been amputated 
after a brachial-plexus injury. Phantom-limb pain was 
severe and cervical cordotomy was performed. The pain 
returned within 3 months, and finally the sensory cortex 
was exposed under local anzsthesia. The area corre- 
sponding to the pain was localised by electrical stimu- 
lation, and this area was then removed. The more 
agonising element of the pain was relieved, but some pain 
still persisted. It would be easy, said Sir Geoffrey, to 
say that this was an imaginary pain, but hé thought that 
in cases like this there might be some unexplained spread 
of painful stimuli throughout the whole cortex. The 
destruction of nuclei in the thalamus was another line 
of attack, but results so far had not been as good as 
had been hoped. 


Mr. F. N. Reynotps (London) considered that the 
methods of relieving pain in childbirth were unsatis- 
factory, especially in domiciliary midwifery. There were, 
he admitted, inherent difficulties ia the way of providing 
the best method of analgesia for the mother in her home, 
but he thought that lack of interest and of determined 
exploration were contributing more to this unnecessary 
distress than any practical considerations. Midwives 
are often brought up to feel that the relief of pain is to be 
discouraged, and consequently those methods that were 
available were not used as fully as possible. The Minnitt 
apparatus was bulky and difficult to carry around, and 
the mother confined at home had usually to be content 
with a mild sedative. She was very lucky if she got 
gas and oxygen. Pethidine has made matters rather 
better, but there was still much to be done. We must 
give up the idea that the best midwifery is that of the 
midwife, Mr. Reynolds said. He appreciated and 
admired her work no less than anybody else, but his 
heart would fail him if he had to set out to a confinement 
as poorly equipped as she usually was. He suggested 
that an obstetrician or, anesthetist should be appointed 


in each district to advise midwives and mothers on 
methods of analgesia. This had been done in Hertford- 
shire with encouraging results. By this means he thought 
that a sense of codperation could replace that of com- 
petition, and that the disinclination of the midwife to 
seek the doctor’s advice could be overcome. He said 
that the ‘ Trilene’ inhaler would probably provide the 
efficient and portable apparatus that was needed, but it 
had not yet been accepted as safe by the Central Mid- 
wives’ Board. Many women did not realise that analgesia 
existed, and it was most important that prejudices 
should be discarded if all mothers were to be spared 
unnecessary distress. Mr. Reynolds was asked what 
could be done for the pain of severe dysmenorrhea. He 
said that thyroid extract was the only drug offering hope 
of cure. Its effects were often good if it was started 
early enough—at 16 or 17. Otherwise medical treatment 
was palliative. The most stubborn cases usually improved 
after the first pregnancy. 


Dr. 8. Wanp gave some reflections from the point 
of view of the general practitioner. He urged the 
necessity to regard all pain as organic until it had become 
reasonably certain that an organic cause had been 
eliminated, if necessary by more than one investigation. 
Much distress to patient and relatives and embarrassment 
to the doctor at the later discovery of such a cause 
could be avoided by this attitude. The elimination of 
anxiety, the doctor’s encouragement, and his under- 
standing of the patient and his background were 
important considerations in relieving distress. Talking 
of useful drugs, he said that he had found amidone 
to be the most effective drug for the relief of cough in 
pulmonary tuberculosis. Aspirin had lost favour as a 
gargle in the face of newer remedies, but he still thought 
it brought the quickest relief. Intravenous procaine 
might be more widely used by the practitioner—e.g., as 
an anesthetic for the dressing of burns. He thought 
that pain-killing drugs administered by inhalation might 
be one of the advances of the near future that would 
improve our ways of relieving suffering. 


DERANGEMENTS OF THE BODY-FLUIDS 
Prof. D. M. DuNntLop 


Like the other plenary sessions, that devoted to 
Derangements of the Body-fluids was designed to give 
specialists an opportunity of presenting their case to the 
medical public, and of submitting to whatever questions 
might be asked. It is surprising how little attention one 
need pay to what constitutes the greater part of our 
bodies ; and our mental aloofness can be condoned only 
by the efficiency with which our so-called lower centres 
order this matter for us. In disease, however, the 
wisdom of the body may fail, and the opening speakers 
addressed themselves to describing the consequent 
derangements of body-fluid, and the pra¢tical steps 
required to restore euhydria. 


Chairman : 


In his chairman’s remarks, Professor DUNLOP, a 
veteran of the previous day’s plenary session on the 
Relief of Pain, commended the subject, deplored its 
complexity, and promised to ensure that speakers kept 
within their allotted span—an instruction which was 
admirably honoured by those who spoke. 


Dr. D. A. K. Brack (Manchester) discussed some 
physiological principles underlying the distribution of 
body-fluid. It was possible experimentally to produce 
syndromes of water, sodium, and potassium deficiency, 
although in clinical practice these were often blended 
with one another and further confused by alterations in 
the acid-base balance. In the assessmert of clinical 


derangement of body-fluid, the history and clinical 
examination gave information on the changes in volume 
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of body-fluid. Biochemical estimations were of value in 
defining changes in the composition of body-fluid, and 
also in assessing the quantities of water and electrolyte 
required for repair of existing deficiencies. In treating 
dehydration it was important at an early stage to give 
sufficient saline fluid to restore any deficit in plasma 
volume ; given a normal circulation to the kidneys, the 
patient was in a much better position to resist inappro- 
priate fluid therapy This principle was illustrated in the 
treatment of diabetic coma, where the sodium and water 
deficit should be corrected early, and the concurrent 
potassium deficit could be left until later. On admission 
serum-potassium levels were often high, through con- 
centration of the plasma and extracellular fluid volume ; 
later, with adequate saline therapy the plasma volume 
increased and the potassium deficit could then be cor- 
rected without risk of inducing toxic effects due to a high 
serum -potassium. 


Mr. A. W. WILKINSON (Edinburgh) gave a thoughtful 
and well-documented paper on the surgical aspects of 
body-fluid depletion. He described metabolic studies 
in the postoperative period, which showed that in 
addition to nitrogen-loss the organism laboured under 
some difficulty in disposing of administered salt and 
water. There was, however, a considerable loss of 
potassium, and this might be augmented by intestinal 
aspiration or by the injudicious administration of saline 
fluid. In fact, the majority of patients after operation did 
not require intravenous infusion, but when they showed 
clear symptoms of potassium depletion intravenous 
therapy. including potassium salts, was of great value. 
Mr. Wilkinson described the clinical syndrome of 
potassium deficiency, and showed a telling picture of a 
patient slumped in bed and patently careless of what 
was going on around her. Volume-for-volume replace- 
ment of fluid-loss by normal saline was inadequate, and 
might be dangerous ; it was much better to use a replace- 
ment fluid whose ionic composition resembled that of the 
fluid which was being lost from the body. 


Dr. S. P. Dunpon (Dublin) then dealt with the 
important applications to pediatrics of knowledge of 
electrolytes. The severe effects of dehydration on infants 
could be accounted for by the fact that fluid exchange 
in the infant was much more rapid than in the adult, so 
that an infant deprived of water would die twice as 
quickly as an adult. Infants had much more extra- 
cellular fluid in proportion to their body-weight, and 
somewhat less intracellular fluid. Normally, the infant’s 
diet contained more water and electrolyte than was 
needed for its minimum requirement, so there was some 
reserve to deal with moderate abnormal fluid-loss, 
provided thai intake was maintained. Serious dehydra- 
tion could, however, come on rapidly if the fluid intake 
was interfered with, as often happened in gastro-intestinal 
disease, Treatment of dehydration was complicated by 
the less efficient regulation of electrolyte excretion by the 
infant kidney. The commonest cause of fluid depletion 
in infants was vomiting and diarrhea. Usually dehydra- 
tion in infants was fairly mild and could be treated by 
oral administration of dilute milk, with added sodium 
and potassium salts. Severe dehydration demanded 
parenteral treatment with dilute saline solution, either 
subcutaneously with hyaluronidase or intravenously. 
Dr. Dundon concluded with the aphorism of Talbot and 
Butler that ‘‘ therapy must reflect common sense and 
eareful clinical observation, and a tolerance indicative of 
an enlightened awareness of ignorance.” 


Dr. W. E. R. Hackett (Dublin) reminded the meeting 
that a symposium was literally a drinking together, and 
as his own contribution to this bottle-party he proposed 
a bottle of blood. He thought that analysis in the field 
of fluid therapy had perhaps run riot, and commended 
synthesis of the type achieved by Marriott in his Croonian 


lectures. Dr. Hackett went on to discuss wound shock, 
which he regarded as essentially related to blood-loss, 
for which rapid transfusion was a sovereign remedy. 
Following Grant and Reeve, he recommended as guides 
to the severity of blood-loss observations on the blood- 
pressure, pulse-rate, temperature, and facial colour. 
Even in syndromes of primary electrolyte depletion, it 
was important to correct anzmia, as defective blood- 
flow to the kidneys would greatly interfere with the 
correction of electrolyte imbalance. When anuria inter- 
rupted a transfusion, it was still important to correct 
anzmia with accurately matched blood. 

During an interval, members had the opportunity of 
studying a comprehensive and effective demonstration 
arranged by Dr. Hackett on body-fluid depletion and 
replacement. 

Iv the general discussion, Dr. Paut FourRMAN rescued 
the adrenal glands from the oblivion to which the opening 
speakers had unwittingly consigned them. He com- 
mented on the varying clinical pictures of potassium 
deficiency, and suggested that lack of potassium might 
account in part for the malaise of convalescence from 
operation or illness. i 


Mr. JoHN Bruce (Edinburgh) expressed his pleasure 
at seeing a surgeon as one of the openers in a discussion 
on electrolytes. He emphasised the difficulty of picking 
the right time for operation in patients with pyloric 
stenosis or ulcerative colitis ; and as a Parthian shot he 
exposed the ignorance ‘of our profession on the real 
nature of ‘‘ hepatic coma.”’ 

Dr. T. Parkinson (Luton) mentioned the value of 
electrocardiography in the clinical assessment of potassium 
deficiency. He pointed out how closely the apathy of 
potassium deficiency resembled neurasthenia, and he had 
seen symptoms attributed to neurosis disappear when 
the patient was treated with potassium. 

Dr. W. N. Leak (Winsford) gently reminded members 
of the existence of the cell wall, suggesting that further 
work might be profitable on its relation to electrolyte 
exchanges. 

Major-General J. C. A. DowseE described his tropical 
experience with heat exhaustion and cramps. He had 
found a mixture of gin, ginger-beer, and salt very useful 
in treating cramp. 

Mr. WILKINSON and Dr. BLack replied briefly to points 
raised in the discussion, and the meeting dispersed for 
fluid and electrolyte replacement. 


DEATH IN EARLY ADULT LIFE 
Prof. J. MecGratu 


Dr. R. C. Geary (Dublin) said that the elimination 
of all but a few of the deaths at young adult ages was a 
reasonable objective of preventive and curative medicine ; 
and the trend in death-rates of young adults in the 
European countries encouraged such a hope. In the 
past half-century the decline in death-rates ranged 
from 40% for Portugal to 78% for Norway; yet there 
was still a conspicuous difference between the countries 
of Europe, with Spain and Portugal showing young- 
adult mortality-rates more than twice those of the 
Scandinavian countries, the Netherlands, and England 
and Wales. The countries which started the century 
with the lowest death-rates had shown the biggest 
declines in mortality. 

The secular trends in the tuberculosis death-rates had 
closely followed the general death-rates and there was a 
close correlation between the standard of living of a 
country and its tuberculosis death-rate for young adults. 
On the basis of national income, England and Wales 
and Ireland (the 26 counties) had more deaths from 
tuberculosis than they should have. Ireland showed 


Chairman : 


up badly for deaths from non-respiratory tuberculosis, 
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with a rate for this age-group of four or five times that 
for England and Wales. 

Most countries, Dr. Geary said, had well-developed 
systems for analysing mortality-rates, but for those 
in the prime of life, morbidity statistics would be much 
more valuable as an indicator of medical and social 
problems. It was one of the iniquities of this time that 
undue emphasis was laid on problems which could be 
analysed statistically, whereas those with inadequate 
statistics, or none, were overlooked. 

Dr. NINIAN FALKINER (Dublin) quoted figures from the 
reports of the Rotunda Hospital. Between 1925 and 
1937, he said, the maternal mortality was 6-2 per 1000, 
and in the period 1938-50 it had fallen to 2-8. Hyper- 
emesis showed the most striking fall, from 0-29 per 1000 
deliveries to 0-02. But the main improvement was due 
to the reduction in deaths from sepsis. Lives were 
still lost because adequate treatment was not readily 
available for difficult confinements. The death-rates 
from hemorrhage and the late toxemias were now the 
highest and more should be done to elucidate their causes. 
In comparing these two periods it could be said that 
deaths from cardiac disease as a complication of pregnancy 
had been reduced, but the mortality from tuberculosis 
had not changed. 

Dr. DonaLp TrearE (London) spoke as a pathologist 
who had since the war done more than 2000 necropsies 
on young adults—mostly coroners’ cases and therefore 
highly selected material. But the outstanding feature 
in both men and women was the high number of suicides 
(183 men and 131 women), higher than any other single 
cause except coronary atheroma and hypertension. As 
a means of self-destruction, the most usual choice, 
for both sexes, was coal-gas poisoning ;, but men shot 
and hanged themselves more often than women, 
who chose the more dramatic methods of throwing 
themselves from buildings or under trains. The avail- 
ability of coal gas played some part in its popularity, 
and a small number of these suicides seemed to be 
accidents in that the victims’ intention was to excite 
sympathy rather than to destroy themselves. The 
inclusion of barbiturates on schedule rv of the Dangerous 
Drugs Act did not appear to have reduced the suicide- 
rate from this cause. Improved techniques in psychiatry 
and a more widely available mental-health service 
offered the best prospect of reducing these deaths. 

Of the deaths from traffic accidents, 39 were motor- 
cyclists, of whom 30 died from fractures of the skull. 
Dr. Teare advocated legislation to make protective 
headgear for motor-cyelists compulsory. Another 
speaker, Major-General J. C. A. Dowsk, suggested 
that crash-helmets should be sold as a necessary part 
of the motor-cycle. 





Dr. Teare had had 44 cases where patients had died 
as the direct result of medical treatment. More than 
a third of these were due to air embolism, caused mainly 
by puncturing the lung with a needle during the treat- 
ment of tuberculosis. Drugs producing agranulocytosis 
were another potent cause of these misfortunes. As 
soon as one drug fell into disuse because of its dangerous 
side-effects, another took its place and in time produced 
a further series of deaths. These deaths served to 
remind the medical profession of the need to review 
the value of certain types of treatment. He was horrified 
to read a recent article advocating puncture of the lung 
to induce pneumothorax. But with the great advances 


made in anesthesia and surgery, there was not much 
difference for the general population, between the chances 
of being murdered and of dying under an anesthetic. 
Dr. RicHARD SCHILLING (Manchester) said that in the 
civilian population of England and Wales approximately 
230,000 men and 223,000 women in this age-group died 
between 1940 and 1949; but only about 11,000 of these 
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deaths could be ascribed to direct occupational causes such 
as accidents and industrial diseases. Most of these deaths 
were due to accidents, and though the general death- 
rates had declined in this period, the fatal-accident 
rate was the same now as it was before the war. Medical 
responsibility for preventing accidents extended beyond 
the limited scope of selection of workers and providing 
good early treatment in industry and hospitals. Doctors 
in industry could prevent biological stupidity in plant 
design and safety practices, and were in a favourable 
position to encourage industrial communities to take 
more interest in health and safety. In many different 
ways work undoubtedly influenced some of the common 
causes of death in this age-group—namely, respiratory 
tuberculosis, cardiovascular disease, and cancer. It was 
now recognised that factories could be a source of 
infection in tuberculosis, and the training of younger men 
with valvular heart-disease for suitable work could do 
much to prolong their lives. The death-rates for coronary 
disease were rising rapidly in the younger men, and the 
recent work by J. N. Morris and his associates had 
shown a high incidence of this disease in general practi- 
tioners compared with other doctors. There were 
probably occupational influences in its ztiology and it 
might be worth studying the histories of the younger 
men who suffered from it for clues to its social pathology. 
In the, same way, the men who died early of cancer 
might give pointers to undetected carcinogens. 

Industrial medicine was something more than ; 
specialty dealing with industrial diseases. It was 
discipline which took into consideration the many 
different ways in which work could influence health, and 
it could therefore help to elucidate the social causes of 
disease in individual patients and in groups. 


Mr. Dickson Wricut (London) said that the surgeon 
had done much to save life in young adults. The 
surgical treatment of acute appendicitis, perforated 
ulcers, and intestinal obstructions had become common- 
place and successful, whereas not so many years ago 
90% of sufferers perished. Those who died today did 
so from delay in diagnosis. The most usual mistake 
was to discount the patient’s description of the pain, 
which after the first violent onset was followed by a lull. 
He strongly favoured resection in all cases of gastric 
ulcer because of the risks of malignancy, hemorrhage, 
and perforation. While surgery had not yet provided 
any real help for coronary disease, there seemed good 
reason to hope that it might be possible to induce 
vascularisation by hormone therapy. Cerebral hemor- 
rhage, particularly from congenital aneurysms of the 
larger arteries of the base of the brain, was not uncommon 
in the younger people, and there was now no reason for 
depriving these cases of surgical help. He thought 
that not enough was done for head injuries. It was 
impossible for the cranial surgeon to look after them 
all. Some were left and died from failure to remove 
the hematomata which Dr. Teare found so often in the 
young men killed on the roads and elsewhere. He had 
in his lifetime saved ten patients who had attempted 
suicide. None had been reproachful of being saved, 
and some had subsequently lived very useful lives. 

In reply to a question from Dr. MitteR, Mr. Dickson 
WriGuHT said that the American practice of reopening 
the abdomen at six-monthly intervals to look for 
recurrences of malignant disease after surgical treatment 
had not yet, as far as he knew, reached these islands. 


Prof. LEONARD ABRAHAMSON (Dublin) said that not 
many years ago this discussion would have been largely 


concerned with puerperal and postoperative sepsis, 
acute generalised tuberculosis, and bacterial endo- 
sarditis. The advent of the antibiotics had changed the 


picture, and the optimism of Dr. Geary for the future 
rested on recent achievements. 
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In his experience in Ireland there had been a curious 
change in the symptomatology of rheumatic carditis, which 
was responsible for many of the deaths in early adult 
life. Rheumatic arthritis was now comparatively rare, 
but there had not been a corresponding reduction in the 
incidence of patients with valvular lesions. These 
patients had now, at the most, oply minor manifestations 
of joint disease. It was too early to speak categorically 
of the benefits of cortisone and surgery. Time alone 
would provide the true perspective. Coronary heart- 
disease was now a disease of-this age-group, and malignant 
hypertension continued to exact its toll; but the wztiology 
remained obscure and treatment was unsatisfactory. The 
tuberculosis death-rate in early adult life was still 
tragically high, but was now getting more attention in 
both medicine and surgery. Collapse therapy, employed 
so long with and without discrimination, had been 


Scientific 
PATHOLOGY AND BACTERIOLOGY 
President : Prof. M. H. O’ConNoR 


Recent Advances in Active Immunisation 


Dr. H. J. Paritsn (London), opening this discussion, 
quoted figures to show the success of the campaign for 
immunisation against diphtheria; in 1901 the disease 
had caused 10,000 deaths, but by 1951 this terrible total 
had fallen to 32. The question of what was the best 
antigen to use remained undecided. Formolised toxin 
was the basis of all prophylactics, and the alum- 
precipitated toxoid (A.P.T.), selected in 1940 for the 
Ministry of Health’s immunisation scheme, had been the 
most widely used. Some recent work suggested that it 
might give a greater degree of protection if three injections 
were given at 3, 6, and 18 months of age. The new 
prophylactic, purified toxoid aluminium phosphate 
(P.T.A.P.), Was @ purified antigen with the advantage of 
containing much less bacillary protein than .P.T. 
Whooping-cough had caused over 9000 deaths in England 
and Wales in the past ten years, and though a suecessful 
method of vaccination was availiable there was no reliable 
test of antigenicity. In a M.R.C. trial over 7000 children 
between the ages of 6 and 18 months were divided into 
two groups. Half of them received three doses of pertussis 
vaccine at monthly intervals, and the others were given 
an anticatarrhal vaccine. The attack-rate per 1000 
child-months was 1-45 in the pertussis-vaccinated and 
6:72 in the control group. Those in the first group who 
did develop whooping-cough had a mild and short form 
of the disease. Five kinds of vaccine are available, and 
the two prepared by Dr. Kendrick in Michigan seem to 
be the best. Early vaccination was desirable—at 2-3 
months or even earlier. Three doses were given at 
monthly intervals, and a yearly boosting dose was 
probably justified. Some very recent work had sug- 
rested that a living vaccine was best in mouse-protection 
tests, and human trials were being carried out. On the 
whole, reactions after pertussis vaccination were more 
vevere than after diphtheria immunisation, but Dr. 
Parish thought that too much emphasis had been placed 
on the risk of encephalopathies. The hope of the future 

ay in combined prophylaxis, which meant less injections 

ind an enhanced antigenic response. The diphtheria- 
vertussis combination might carry an exceptional risk 

f poliomyelitis, and Dr. Parish considered that during 

‘pidemies all preventive inoculation should be dis- 

‘ontinued. Turning to tuberculosis, he said that the 

‘ffect of B.c.G. inoculation in man remained uncertain, 

mut that it was certainly a valuable adjunct to funda- 

nental control measures. The work reported by Palmer ! 


1. Palmer, C. E. Lancet, 1952, i, 935. 





largely replaced by chemotherapy and a variety of new 
surgical operations ; but the enthusiasm for new surgical 
procedures was following an all-too-familiar pattern 
and for the moment the pendulum had swung too far 
in this direction. Bright’s disease continued to take a 
substantial toll of life, and methods of treatment had 
gained little of real value from a vast amount of research. 
Ten years ago there was a most virulent type, in epidemic 
form, in Ireland. Though few patients died during 
the acute phase, few left hospital unscathed and many 
were dead within five years. 

A survey of the past fifty years, said Prof. Abrahamson, 
offered a curious contrast between the most melancholy 
period in the history of mankind and the most illustrious 
era of medical progress. No doubt in the next half- 
century many of the diseases discussed in this symposium 
would have been prevented. 


Sections 


had suggested that it was much easier to make a good 
vaccine than had been realised, and that it was not 
necessary to have large numbers of living bacilli. Wells’s 
vole-bacillus vaccine had given encouraging results. 
The virulence of this organism, which is very high in the 
vole, was already stabilised for man and cattle, a situation 
which was reached with B.c.G. only after years of sub- 
culture. Dr. Parish felt, however, that the vole bacillus 
was unlikely to oust B.c,G. 


Dr. J. UNGAR (London) described work which demon- 
strated how the combination of a vaccine with diphtheria 
toxoid could safely enhance the antigenicity of the toxoid. 
Various vaccines were being used, and he thought that 
the mouse-protection test would enable the value of each 
vaccine to be Combination with a plain 
bacterial suspension in saline produced a rapid rise in 
antibody formation, but a vaccine precipitated with 
aluminium phosphate gave a better, if slower, response. 


assessed. 


The virus diseases were dealt with by Dr. P. N. 
MEENAN (Dublin). Influenza, he said, made its own 
epidemiological rules, and the A-prime virus which 


appeared in 1947 resisted the vaccines then available. 
The timing of the prophylactic inoculation may be critical, 
and the strain of vaccine used must be antigenically 
related to the organism causing the gpidemic if protection 
was to be given. To be effective, a vaccine must evoke a 
high antibody response. Emulsification of the vaecine 
with heavy or light mineral oil to act as an adjuvant had 
impreved its protective powers, but it then had to be 
given intramuscularly. Dr. Meenan thought that the 
trend of results was disquieting ; the F.M.1 vaccine now 
in use would probably be less effective in future epidemics, 
and new vaccines would have to be tried. In poliomyelitis 
active immunisation was coming within the range of 
possibility. Inoculation with a living attenuated virus 
produced antibodies to the Lansing strain, and the risks 
could probably be minimised by an umbrella of gamma- 
globulin. 


Clinical and Laboratory Aspects of Vitamin B,, 
Prof. A. C. P. CAMPBELL (Manchester), a vice-president 


of the section, took the chair for this discussion. Mr. 
W. F. J. CUTHBERTSON, PH.D., described his expéri- 
ments, carried out in collaboration with Dr. J. N. M. 


Chalmers, into the excretion of the vitamin. Urinary 
output reached a peak about four hours after an intra- 
muscular injection of 200 ug., and very little was excreted 
after seven hours. When 1000 ug. was injected, half the 
dose was eliminated by a normal person and about 60°, 
by patients with pernicious anaemia. When the anzmia 
was in remission less of the vitamin was excreted than in 
relapse, but the results were not statistically significant. 
A dose of 50-100 ug. probably gave the maximum 
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economical retention. After oral doses of from 3000 to 
9000 pg., the excretion was much less than expected. 
It may be that the vitamin was taken up by the intestinal 
mucosa, into the abdominal lymphatics, or in the liver. 
Lymphatic absorption seemed unlikely because the 
excretion following intramesenteric injections at laparo- 
tomy was much the same as that after intramuscular 
injection. 


Dr. G. I. M. Ross (London) said that a method of 
microbiological assay of vitamin B,, was now available. 
The green alga, HBuglena gracilis, required about 6000 
molecules of the vitamin for each of its cells, and could 
be used to estimate amounts down to 1 pug. The normal 
serum concentration of vitamin B,, was about 30 uyg. 
per ml. A deficiency of the vitamin occurred in megalo- 
blastic anewmias other than pernicious ansemia—e.g., 
those associated with pregnancy, steatorrhea, and total 
gastrectomy. It was found that those patients with a 
normal serum level responded to folic acid but not to 
vitamin B,,. Repeated daily injections of vitamin B,, 
produced a saturation effect ; the serum level became 
higher as excretion diminished. Folic acid had been 
shown to have no effect on the concentration of the 
vitamin in the serum. 


Taking up the clinical side of the story, Dr. C. C. 
UnG.iry (Newcastle upon Tyne) said that the value of the 
vitamin was confined to the megaloblastic anemias. He 
had found that the megaloblastic anemias of pregnancy 
and the puerperium seldom responded to vitamin By, 
but whole liver or folic acid were usually effective. In 
these anwemias, dietary deficiency was unusual. In the 
tropical megaloblastic anzemias dietary deficiency was the 
rule, and therefore B,. was effective. He had had a patient 
whose anzmia followed total gastrectomy, and who had 
responded well to 1000 ug. of B,, by mouth. The fish- 
tapeworm anemia of Finland had often been attributed 
to some toxin in the worm, but the dried worm itself was 
curative by mouth, suggesting that the living worm took 
up vitamin B,, in the intestine. The response in idio- 
pathic steatorrheea was variable ; and the megaloblastic 
anemia associated with thyrotoxicosis did not respond 
to By, but did so to folic acid. Dr. Ungley thought that 
the anzemia which may develop after an intestinal anasto- 
mosis was the result of bacterial activity in a stagnant 
loop of bowel. The bacteria may spread to the rest of the 
small intestine where the Bact. coli absorb vitamin B,,, 
leaving less for the patient. 


MEDICINE 


President: Prof. HENRY MooRE 


Clinical Use of Cortisone 

Professor Moore described the arrangements under 
which supplies of cortisone became available in Ireland 
in the summer of 1950. The work was carried out by 
a team selected by the Medical Research Council of 
Ireland; and 70 patients with rheumatoid arthritis 
had been treated with cortisone. Its effect in 500 
ophthalmological cases, and in several other conditions 

-e.g., Simmonds’s disease, rheumatic fever and carditis, 
status asthmaticus, and anuria—had also been studied. 
Though he regarded the discovery of cortisone as one 
of the most important advances in medicine in his time, 
no doctor, he said, should use this potent hormone 
without first mastering the literature on the subject 
and without strict supervision in order to detect 
unfavourable side-effects. 


Prof. D. K. O’Donovan (Dublin) surveyed the results 
achieved with 1100 g. used in two years by the cortisone 
committee of the Medical Research Council of Ireland. 
52 cases of rheumatoid arthritis were treated: and he 
considered that this disease was the first choice for 
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cortisone in medicine; severe or rapidly recurring 
asthma, and particularly status asthmaticus, not amen- 
able to other treatment, was his second choice; and 
early rheumatic carditis his third. The side-effects of 
cortisone included psychotic changes (which developed 
in 5 cases), local sepsis (3), and water retention, diabetes 
mellitus, subarachnoid hemorrhage, ‘‘ moon-face,”’ epi- 
lepsy, angina pectoris, and hypertension (1 each). Dying 
patients were, he thought, resistant to the beneficial 
action of the drug. 

Prof. E. J. Conway, F.R.S. (Dublin), described experi- 
ments with deoxycortone acetate and cortisone at the 
department of biochemistry, University College, Dublin. 





Adrenalectomy in rats produced pronounced changes in 
the level of glucose-6-phosphate and fructose-6-phosphate 
in muscle with some increase in adenosine triphosphate and 
phosphocreatine. Cortisone and deoxycortone acetate restored 
these levels, but cortisone did so more effectively than 
deoxycortone. Both substances were given in 2 mg. injections 
daily. Cortisone increased nitrogen excretion in young rats, 
and inhibited their growth, whereas deoxycortone had little 
or no such effect. 

The action of cortisone and deoxycortone on the sodium 
and potassium levels of plasma and muscle depended on the 
amount of sodium in the diet. On a low-sodium diet, 
cortisone and deoxycortone both increased the sodium and 
decreased the potassium levels of plasma, but the effect of 
cortisone was somewhat greater than that of deoxycortone. 
With a high-sodium intake, the effect on the plasma-sodium 
level disappeared. The plasma-potassium level was still 
reduced, but here deoxycortone was more effective than 
cortisone. The muscle levels generally followed those of the 
plasma, but it was noteworthy that an appreciable decrease 
in plasma-potassium was associated with distinct increases 
in muscle sodium, even when a fall in plasma-potassium was 
produced by a potassium-free diet. Such changes would 
appear to be secondary to those in the plasma. The final 
control lay in the nephrons of the kidney. 

In yeast large-scale active transports of sodium and 
potassium could be demonstrated and interpreted in terms of 
a “‘redox pump” mechanism. The effect of deoxycortone, 
cortisone, compound F, and eight other steroids (other than 
adrenal) on the active extrusion of sodium and active absorp- 
tion of K ions in yeast was examined. Deoxycortone, even 
in M/40,000 strength, had a definite inhibitory action on the 
active sodium and potassium transport. Cortisone had some 
effect, but not so great, and compound F gave a small but 
definite stimulus to the active potassium transport. No 
effect was produced by the various other steroids. This 
fundamental action of the adrenal hormones on a primitive 
cell such as yeast could be used to interpret the mechanism 
of action in the animal organism. 


Professor Conway hoped that this and subsequent 
work would clarify the mode of action of cortisone in 
the human body. 


Dr. BERNARD SCHLESINGER (London) gave an account 
of his experiences with A.c.T.H. and cortisone in rheu- 
matic fever. He thought it was too early to draw any 
definite conclusions as to their value. Pyrexia and 
arthritis disappeared within a day or two, but chorea 
was unipfluenced. Only a long follow-up would elucidate 
finally whether serious permanent valvular lesions could 
be prevented. 

Dr. C. J. McSweeney (Dublin) described cases of 
early rheumatic carditis in which cortisone had been 
given. Pyrexia and arthritis had quickly subsided and 
the heart had remained normal; but in one late case, 
with an old-standing mitral lesion, the subsidence of 
acute symptoms during a recrudescence had not been 
accompanied by improvement in the heart clinically or 
electrographically. 

Prof. R. H. Mickxs (Dublin) referred to a series of 
cases treated by Dr. J. A. Wallace and himself. He 
thought that cortisone hastened the recovery of patients 
with acute rheumatic carditis. Chronic rheumatic 
patients did not appear to respond to cortisone. 
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Dr. W. S. C. Copeman (London) described his results 
with 20 selected cases of rheumatoid arthritis treated 
over a period of two years. In only 1 of these was it 
possible to omit cortisone after five months’ continuous 
treatment. This patient had now remained well for a 
year without cortisone. Of the 20 patients 17 had been 
able to return to work, but they were still on treatment. 
Dr. Copeman stressed the value, in deciding dosage, of 
clinical assessment by methods he had already published 
—.g., occurrence of spontaneous pain, measurement of 
joint tenderness, and muscular strength as shown by 
grip—rather than by the estimation of erythrocyte- 
sedimentation rates and urinary ketosteroids or corti- 
coids. He placed the optimum dosage for these cases 
at 75 mg. a day or less. Major side-effects were not seen 
in any of his patients. 

Dr. JouN Mowsray (Dublin) gave an account of 
5 children with rheumatoid arthritis, and emphasised 
the value of low dosage. The criterion should be the 
lowest dose which would allow painless movement of 
the affected joints. The average dosage was 50 mg. 
daily for a few weeks, followed by a maintenance dose 
of 25 mg. 


Dr. F.J.LAvEery (Dublin) discussed local use of cortisone 
in 650 ophthalmological cases, and its systemic use in 
10 others. In those conditions which benefited from 
cortisone, local application had been found satisfactory 
when the anterior segment of the eye alone was involved. 
The conditions which responded best to cortisone in his 
experience were phlyctenular ophthalmia, interstitial 
keratitis, iridocyclitis, and sympathetic ophthalmia. 
Cortisone should be used with caution in virus infections 
of the eye. 

Sir Joun McNeEkr (Glasgow), summing up, said he 
regarded cortisone as an empirical remedy, because 
there was no exact knowledge as to how it worked. 
He thought its use in rheumatoid arthritis and in certain 
eye conditions was indicated; but he deprecated, as did 
many other speakers, its indiscriminate use without 
proper control in hospital. 


CHILD HEALTH 
President : Prof. ALAN MONCRIEFF 


Subdural Hematoma 

Dr. C. M. SaunpERS (Dublin) described the various 
types of cerebral hemorrhage encountered in the new- 
born baby. Cerebral hemorrhage, he said, is one of the 
main causes of neonatal mortality and affects premature 
babies more often than mature babies, in a ratio of about 
20 to 1. In premature babies some 60% of the hemor- 
thages occurred after a short second stage, whereas in 
mature babies they occurred when labour was long or 
difficult. In these circumstances, sedation of the mother, 
anesthesia, episiotomy, and a low forceps delivery might 
prevent hemorrhage. 

Dr. A. P. Barry (Dublin) pointed out that natal causes 
such as trauma, anoxia, or precipitate labour account for 
about 60% of cases of cerebral hemorrhage, but in the 
remaining 40% obstetric factors were not responsible. 
Prenatal factors, such as foetal anoxia due to maternal 
anemia, toxemia, direct uterine trauma, or genetic 
causes, might predispose to hemorrhage, and postnatal 
factors such as anoxia and infections might also play a 
part. By ensuring that during pregnancy the mother 
received a suitable diet, with iron and vitamins, the 
frequency of prematurity might be diminished and the 
susceptibility to hemorrhage might be lessened. 

Dr. W. R. F. Coxttrs (Dublin) described some of the 
clinical features of subdural hematoma seen in 5 babies 
(4 of them breech deliveries) at the Rotunda Hospital 
during the past eighteen months. Separation of the 
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cranial sutures was often striking, and it might develop 
within a few days. Facial asymmetry resulting from 
rapid increase in skull circumference might persist after 
the subdural hematoma had been treated. The clinical 
suspicion of subdural hematoma could be confirmed by 
subdural tap, and in some cases up to 10 ml. of blood was 
found. The residual encapsulated hematoma may 
require surgical removal, and Mr. J. P. LaniGan (Dublin) 
described the routine surgical procedure in these cases. 
A subdural effusion of clear fluid with a high protein 
content might arise after the blood from a subdural 
hematoma had been absorbed, and unless this was 
removed surgically damagesto the underlying brain 
would follow. 


Dr. AGNES MacGREGOR (Edinburgh), who described 
the pathological features, based her remarks on 101 cases 
of subdural hematoma seen post mortem at the Royal 
Hospital for Sick Children, Edinburgh, over a period of 
four years, during which 1000 necropsies on stillbirths 
and infants were performed. A quarter of the hemor- 
rhages were in stillbirths and most of the remainder in 
babies dying within two days of birth. In these fatal 
cases a tentoria]l tear was usually present and blood had 
accumulated below the tentorium. In the infants 
surviving for a time, the hemorrhage usually accumu- 
lated over the vertex and arose from a tear of the small 
veins which drain from the surface of the brain into the 
superior sagittal sinus. Organisation of the blood-clot 
took place almost entirely from the dural surface and the 
arachnoid played little or no part. This process was 
often rapid and vascular granulation tissue might 
develop within ten days. The complications encountered 
included damage to the underlying brain by pressure, 
hydrocephalus, and ossification. This latter condition 
might cause irritation of the cerebral cortex. 

Dr. J. P. M. 'Tizarp (London) discussed the prognosis 
in a series of 169 patients treated by the accepted methods. 
The immediate mortality was 3%, and in over two-thirds 
of the survivors the mentality appeared to be normal. 
In some of these, more detailed assessment by intelligence 
tests and other means showed that mental development 
was somewhat retarded. Hemiplegia and convulsions 
also developed in some of the cases, 


Treatment of Primary Tuberculosis 

Dr. F. J. W. MILLER (Newcastle upon Tyne) described 
a series of 2567 children suffering from primary tubercu- 
losis who had been followed up for at least two years. 
41 of them had developed miliary tuberculosis or tubercu- 
lous meningitis. In view of the infrequent occurrence of 
complications he considered that streptomycin and 
p-aminosalicylic acid (P.A.s.) should not be given to 
children with uncomplicated primary tuberculosis. There 
were, however, special indications for giving these drugs. 
They were of value (1) in children in whom the primary 
complex was associsted with an acute febrile illness but 
in whom radiography did not reveal miliary spread ; 
(2) in children with aspiration bronchopneumonia from a 
primary complex ; (3) when a lymph-gland had pene- 
trated the bronchial wall and had been expectorated ; 
(4) in primary tuberculosis of the tonsil with large 
cervical glands ; and (5) in those cases of primary skin 
tuberculosis which failed to heal. 

Dr. M. Haut (London) outlined the routine treatment 
for children with primary tuberculosis. They were best 
treated at home, but if there was danger of further 
infection at home they should be admitted to a hospital 
where education could be provided. The children were 
on bed rest, adequate diet, and vitamin D and calcium 
gluconate. Streptomycin and P.a.s. were given to children 
under one year of age or if there was ulceration of the 
bronchial mucosa. The diagnosis of endobronchial 
disease was made by bronchoscopy—a procedure also 
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indicated for collapse of a lobe, to relieve symptoms of 
compression such as stridor, and as a preliminary to 
surgery in the few cases in which this was necessary. 
A persistent infection of the upper respiratory tract was 
present in a number of cases and could be relieved by 
giving streptomycin nose drops, but sometimes removal 
of tonsils and adenoids was necessary. 

Mr. Denis BROWNE (London) said that the tonsil 
infected with tuberculosis was pale, small, and often 
thought to be harmless. In 50 children with active 
pulmonary tuberculosis the tonsils and adenoids were 
removed, and in about a third of them virulent tubercle 
bacilli were isolated. In 50 control cases with a positive 
tuberculin reaction, but in whom the disease was inactive, 
no tubercle bacilli were found in the tonsils and adenoids. 

Dr. R. MeL. Topp (Liverpool) deseribed a controlled 
trial designed to assess the value of P.a.s. in primary 
tuberculosis. Alternate cases of primary pulmonary 
tuberculosis in four age-groups, admitted to Alder Hey 
Children’s Hospital during 1951, were given, P.a.s., while 
the remainder did not receive any specific therapy. All 
sases were at rest in bed for three months and were given a 
diet adequate in protein, calories, and vitamins. The 
progress of the “trial”? and ‘control’? groups was 
judged by the clinical response (appetite, vitality, 
temperature, pulse-rate), serial white-cell counts, serial 
sedimentation-rates, weight gain, and serial chest radio- 
graphs, and by development of complications, and was 
found to be similar in both groups. Complications, such 
as miliary tuberculosis, tuberculous meningitis, and 
spread of the tuberculous process locally in the lungs, 
occurred in both groups but only in children under the 
age of three. It was felt that the use of streptomycin 
and P.A.Ss. was justified in children under three years of 
age suffering from primary tuberculosis. Preliminary 
results with isonicotinyl hydrazine were encouraging. 

Dr. B. M. DuNLEvy (Dublin) described the work of the 
public-health department in Dublin during the past five 
years. During this period there had been a fall in the 
mortality-rate from tuberculosis of 44% in adults and 
74°, in children. This achievement had resulted from 
the adoption of a number of measures. B.C.G. vaccination 
was introduced in 1948 for babies born to tuberculous 
mothers, and it was later offered for all newborn babies. 
At the present time 35-40% of all babies born in the 
maternity hospitals were vaccinated with B.c.G. No case 
of miliary tuberculosis or tuberculous meningitis had 
occurred in the vaccinated children despite continued 
contact with cases of active adult phthisis. Mass radio- 
graphy of expectant mothers was algo undertaken, and 
when several cases of primary tuberculosis were notified 
in eltildren from a particular school, all pupils in that 
school were submitted to radiography. The number of 
beds for adults in sanatoria had been increased so that 
shortly there should be no waiting-list for admission. 
This would considerably reduce the risk to children in 
their homes. 


CARDIOLOGY 


President : Prof. LEONARD ABRAHAMSON 


Rheumatic Heart-disease 

Dr. Wittiam Evans (London), opening the discussion, 
concerned himself chiefly with diagnosis. One of the 
main errors, he thought, was caused by the combination 
of an innocent systolic murmur and a history of rheu- 
matic fever. Just as a large proportion of patients with 
rheumatic heart-disease gave no history of acute rheuma- 
tism, so also many had acute rheumatism with no 
permanent cardiac lesion. It might therefore be a good 
idea for students to form their opinion about a murmur 
before they inquired about the history. Another source 
of error was the physiological third heart-sound which 
was often misinterpreted in various ways, though if 


heard as a clear sound in a child it was to be regarded 
as asign against mitral disease. A trivial systolic murmur 
was nearly always innocent, and it was a good thing 
for the cardiologist to be a little deaf’so far as this type 
of murmur was concerned. Whether loud or soft, this 
murmur should not lead to the use of the term mitral 
incompetence, the existence of which could only be certain 
when there was mitral stenosis. As rheumatic carditis 
must be regarded as the most important form of heart- 
disease from the social point of view, Dr. Evans felt 
that a long-term plan for its prevention was urgently 
necessary ; this would include compulsory certification 
and special hospitals with teams of research-workers. 

Valvulotomy for mitral stenosis figured prominently 
in the discussion; and Dr. CHARLES Baker (London) 
dealt particularly with this. Among contra-indications 
to the operation, he mentioned active rheumatism (of 
which he did not think the erythrocyte-sedimentation 
rate was a reliable index), and the lack of sufficiently 
severe symptoms. In reply to a question, he said that 
the youngest age at which the operation could be 
contemplated was automatically determined by the 
presence of the valve lesion and its pulmonary effects. 

Sir Jonn Parkinson (London) pointed out that the 
operation was palliative rather than curative, and that 
many patients with rheumatic heart-disease lived long 
and active lives. Both he and Dr. Evans acknowledged 
the great contribution of the Guy’s workers on mitral 
valvulotomy. 

Dr. GERALD Tuomas (Taplow) spoke on the clinical 
diagnosis of latent active carditis, and the need for 
careful heart examination in a child with vague limb 
pains and poor general health. It was occasionally 
difficult to differentiate rheumatic valve lesions from 
congenital defects, particularly atrial septal detects. In 
acute carditis, the diastolic murmur, which could appear 
in a matter of days, was of course very important ; but 
the systolic murmur was hard to assess, though if it 
increased or appeared first when pyrexia and tachycardia 
w re regressing it was more significant. Pericardial 
friction and subcutaneous nodules were strong evidence 
of activity. At Taplow the corrected Q—T interval and 
the heparin resistance were no longer thought to be 
reliable guides. Remarkable recovery could often follow 
acute rheumatic carditis; and Dr. Thomas described 
instances in which considerable cardiac enlargement and 
diastolic murmurs had disappeared within a few weeks. 

Dr. WALTER SOMERVILLE (London), discussing the 
treatment of chronic rheumatic carditis, thought that 
there was little new or dramatic to be said. He noted, 
as all cardiologists have done, a general reluctance to 
use digitalis in heart-failure with normal rhythm and, 
more rarely, its excessive use with the production of 
toxie effects. Such effects included abnormal rhythms, 
and if these prompted a further increase in dosage 
things went from bad to worse. Severe salt restriction 
could be harmful, especially if combined with mercurial 
diuretics. The method of restricting sodium absorption 
by means of resins could also have unfavourable effects, 
and until more was known about these resins they were 
perhaps best left in the hands of those investigating 
them. 

Dr. Paut FourMAN (Oxford) described the mechanisms 
by which low-salt diets and mercurial diuresis produced 
adverse symptoms; and Mr. T. C. J. OQ; CONNELL (Dublin) 
spoke of his experience in mitral valvulotomy. He 
thought that, so far from increasing mitral regurgitation, 
the operation often lessened it. 

Summing up, Professor ABRAHAMSON 
remarkable that infective endocarditis had not once 
been mentioned in the discussion. Perhaps this reflected 
a tendency to regard this problem as more completely 
solved than it really was. 
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THE first International Congress of the International 
Diabetes Federation was held on July 7-12 in the 
delightful setting of the old university town of Leiden, 
with the hospitable Dutch as hosts. It was attended by 
some 250 delegates from 19 different countries, including 
such honoured names as Dr. Elliott P. Joslin, Prof. 
Charles H. Best, Dr. R. D. Lawrence, and Dr. H. C. 
Hagedorn. This congress “was a success despite the 
many language and other difficulties which beset such 
international meetings. 

HYPERGLYCZMIC FACTOR OF THE PANCREAS 

In the Banting lecture, sponsored by the British 
Diabetic Association, Prof. CHRISTIAN DE DUVE recalled 
that Birger had originally described the hyperglycemic 
factor of the pancreas under the name of glucagon ; 
and he suggested that this word should be generally 


adopted. Birger had described its glycogenolytic 
action on dog’s liver, but this knowledge was only 
later associated with the transient hyperglycemia 


observed after the administration of relatively crude 
insulin preparations. Fresh interest was aroused in the 
subject when Abel’s method.of crystallising insulin was 
superseded by that of Scott and Fisher, which, never- 
theless, allowed noticeable amounts of the glycogenolytic 
factor to contaminate the insulin erystals. Glucagon 
assays were performed on rabbits which received 30 units 
of insulin intravenously and in whom the amount of 
glucose required to maintain the blood-sugar was then 
measured. Glucagon preparations freed of insulin 
acted as strongly when administered subcutaneously 
as intravenously, although on subcutaneous administra- 
tion the effect of glucagon was masked in the presence 
of insulin. Sutherland and Cori demonstrated the 
glycogenolytic effect of glucagon on liver slices in vitro, 
even in association with insulin. 

Glucagon was presumably a protein since it was 
destroyed by proteases. In many ways the glycogenolysis 
initiated by glucagon simulated that due to adrenaline, 
both apparently acting on the same hepatic enzymes. 
Like adrenaline, glucagon depressed the level of circu- 
lating eosinophils, although this action might be mediated 
through the hyperglycemia. That glucagon was distinct 
from adrenaline was shown by its lack of action on the 
heart, blood-pressure, and muscle-glycogen. Feetal 
pancreas was relatively rich in glucagon and also in islet 
tissue, and the same was true of dog pancreas after 
ligature of the duct. These facts suggested that glucagon 
was probably present in the pancreatic islets ; but from 
the observation of a nearly normal glucagon content in 
the pancreas of alloxan-diabetic rabbits in which no 
insulin could be demonstrated, it seemed likely that the 
« cells were the source of glucagon. Van Campenhout 
and Cornelis had found that cobalt chloride caused 
extensive selective but transient injury to the pancreatic 
« cells of guineapigs, and the glucagon content of the 
pancreas was reduced by about 60%. 

With regard to the clinical importance of glucagon, 
it might be possible to define two types of pancreatic 
diabetes: (1) with deficiency of both the « and 6 cells, 
and (2) with deficiency of the @ cells only. It was well 
known that totally pancreatectomised (type 1) patients 
required less insulin than many spontaneous (? type 2) 
diabetics; and experimentally metahypophyseal and 
alloxan diabetes needed more insulin than the diabetes 
of completely pancreatectomised animals. These dif- 
ferences had been attributed to the absence of the 
exocrine secretions of the pancreas in the pancreatecto- 
mised animals, with consequent malabsorption of food ; 
but the work of Candela and his team tended to discount 
this suggestion. Tying off the pancreatic duct of alloxan- 
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diabetic dogs did not reduce their~insulin requirement, 
but removal of the sclerosed pancreas did do so. This 
work had received further support from Cavellero and 
Malandra in Italy, who raised the insulin requirement 
of a pancreatectomised. rat by grafting into it the 
pancreas from an alloxan-diabetiec rat. 

The function of glucagon in the intact animal remained 
ayn enigma. Bornstein et al. found a hyperglycemic 
principle in the pancreatic venous blood of diabetic 
animals treated with growth hormone. This suggested 
that at least some of the diabetogenic activity of growth 
hormone might be mediated by glucagon, especially 
since purified growth hormone was not a _ powerful 
peripheral inhibitor of insulin. Glucagon remained 
indeed the most effective natural insulin antagonist, 
and the recent work of Tyberghein had shown that 
anti-insulin activity might occur without any net loss 
of liver-glycogen. Possible clinical applications of our 
knowledge of glucagon were now being recorded. 
McQuarrie, for instance, had described two cases of 
spontaneous hypoglycemia where no « cells were 
demonstrable in the pancreas. 

INSULIN 

Dr. D. R. Drury (Los Angeles) presented isotope 
data which indicated that, although insulin has an 
immediate effect in transferring glucose into cells, this 
may be separated from its réle as catalyst for the oxida- 
tion of glucose, this latter effect being inhibited by the 
simultaneous administration of 8-hydroxy-butyrate. 

Dr. J. J. GROEN (Amsterdam) presented the latest infor- 
mation on his assay of blood insulin by the rat-diaphragm 
method. While there was reason to believe that this 
test was specific for insulin, its main drawback was the 
wide variation in response of different rat diaphragms 
and the extremely small differences of glucose content 
which had to be measured in the fluid bathing each 
quarter rat diaphragm. 

Dr. K. HaLias-MoLLer and Dr. M. Jersuitp (Copen- 
hagen) presented laboratory and clinical data bearing 
on the new erystalline and amorphous insulin-zine 
compounds with long action, These products of the 
Novo Terapeutisk Laboratories are prepared with thrice- 
crystallised insulin and have not so far produced any 
sensitivity reactions in patients. They offer similar 
advantages to N.P.H. insulin but are more accommodating, 
as by the use of judicious mixtures most patients’ 
requirements can be met by a single daily injection. 


RAPID BLOOD-SUGAR TESTS 

Any gap in the proceedings was ably filled by Dr. 
H. L. C. WiLkKeErRsoN, of the U.S. Public Health Service. 
He demonstrated his machine for performing screening 
blood-sugar tests at the rate of 120 an hour, and described 
the results of his extensive surveys for new diabetics in 
the U.S.A. 

ALLOXAN DIABETES 

The session on alloxan diabetes opened with a stimu- 
lating review by Prof. M. G. GoLpDNER (New York). 
Dr. J. L. RoprigveEz-Minon (Madrid) suggested that in 
chronic alloxan diabetes in dogs progressive damage to the 
pancreatic B-cells might be due to hyperglycemia, for 
there was a latent interval of up to 3 months from the 
last dose of alloxan before diabetes became apparent. 
Dr. F. D. W. Lukens (Philadelphia), however, doubted 
whether the hyperglyezemia had been sufficient to cause 
this delayed onset of diabetes. Dr. A. Lazarow (Cleve- 


land) described the spontaneous disappearance of hyper- 
glycemia and glycosuria in alloxan diabetic rats after 
12-18 months of the disease, but much work remains 
to be done on the mechanism of this recovery. 
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CHOLESTEROL METABOLISM 

The congress shared two sessions in Amsterdam with 
members of the Ist International Dietetic Congress. 

At one of these Prof. ANceL Krys (Minneapolis) 
suggested that the incidence and severity of athero- 
sclerosis could be correlated as well with total serum- 
cholesterol values as with any of the other more detailed 
results of fat studies. Furthermore the serum-cholesterol 
level depended more on total fat intake or the proportion 
of dietary calories derived from fat, than on the actual 
cholesterol content of the diet. ‘ 


Dr. GROEN then described his group’s well-controlled 
studies on 60 normal volunteers who ate in turn each of 
three diets. The first had a high fat and animal-protein 
content, while the second consisted mainly of vegetables 
and contained only 1-5 mg. cholesterol per day ; the third 
was a normal frugal Dutch diet. The results showed a sig- 
nificant difference in serum-cholesterol values between the 
dietary periods, but a great individual variation was also 
apparent. Any form of stress also seemed important in 
lowering the serum-cholesterol with a subsequent, often 
pronounced, rise in the convalescent period. Dr. Groen 
concluded that these findings helped to bridge the gap 
between those who maintain that atherosclerosis is 
mainly of metabolic origin and those who point to its 
common occurrence in individuals who live a stressful 
life. 

BLOOD LIPIDS 


Back in Leiden, Dr. J. MOLLERSTROM (Stockholm) 
described his group’s work on the blood lipids in diabetes. 
The postprandial chylomicron count rose significantly 
more steeply in ketotic diabetics than in balanced 
diabetics ; and in diabetics as a group there was some 
correlation of increased lipemia with diabetic compli- 
cations, particularly neuropathies. Studies on urinary 
choline established a direct relationship between its level 
and that of blood phospholipids. 


DIABETES AND SEX 


Dr. T. BRAKIER-ZELKOWICZ (Louvain) suggested that 
the increased incidence of diabetes in middle-aged women 
might possibly be due to their excessive caloric intake ; 
but Dr. JosxLrn pointed out the relatively smaller diabetic 
incidence in single women than in married women with 


children. It was clearly important to consider these 
classes separately when studying the incidence of 
diabetes. 


Dr. Witrrip OAKLEY read a most useful paper on 
the prognosis in diabetic pregnancy, based on an 
analysis of over 700 cases, nearly 300 of which he had 
observed personally. Maternal mortality, he said, had 
been reduced to 1-4% at King’s College Hospital, London, 
but the fatal mortality remained at 20-25% even when 
the maternal diabetes was well controlled. This high 
residual mortality could not be ascribed to duration of 
the diabetes, its severity, or the presence of moderate 
complications at the time of conception. Even the 
toxemic mothers had only a slightly greater foetal 
mortality than that of the whole series. The cause of 
the high foetal mortality remained unknown. Dr. Oakley 
described the reasons for performing cesarean section 
at the 36th week, which, although it raises the neonatal 
death-rate, more than compensates for this by lowering 
the intra-uterine death-rate. 

Dr. C. vaAN BEEK (Leiden) reviewed her extensive 
experiences of necropsy findings in stillbirths and 
neonates of diabetic mothers. The moral, she thought, 
was that benign renal glycosuria should not be diagnosed 
lightly, especially where there was a history of 
previous stillbirths or of large babies, because in her 
experience this had not uncommonly included true 
diabetics. 
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DIABETES AND THYROID DISEASE 

Dr. FRANK ALLAN (New York) reviewed the experience 
of the Lahey Clinic on coexistent diabetes and thyroid 
disease, and emphasised how the presence of one of these 
could mask the other. 


ROLE OF KIDNEY 
Interesting experimental work on the part played by 
the kidney in the production of alloxan diabetes was 
reported from Professor JIMENEZ-D1Az’s institute in 
Madrid: but at the close of the discussion there were 
at least two factions; one believing the kidney to be 
potentially diabetogenic, and another ascribing the 

results to possible adrenaline activity. 


DIABETIC NEUROPATHY 
Dr. M. M. Martin (London) suggested that autonomic 
nerve damage constituted the earliest phase of diabetic 
peripheral neuropathy, and this would explain its 
diverse manifestations, 


ELECTROLYTE STUDIES 

Dr. Joun Stowers (London) gave an account of 
electrolyte studies performed during glucose and glucose- 
insulin tests. The decrease in serum and urinary 
phosphorus was interpreted as evidence of utilisation and 
storage of glucose in the periphery, and corresponding 
changes in potassium were thought to parallel glycogen 
formation in the ‘liver. 


DIABETIC KETOSIS 

Dr. G. A. WRENSHALL (Toronto) gave the results of his 
work on the acetone content of exhaled air in normal and 
diabetic subjects. Parallel chemical and mass-spectro- 
metric determinations agreed well, and showed that 
even balanced diabetics exhaled more acetone than 
normals and that young diabetics exhaled more than 
older ones. In young, but not in older, diabetics increas- 
ing blood-sugar was associated with increasing acetone 
content of the breath. 


Dr. J. D. NABARRO gave a commendably clear account 
of metabolic studies at University College Hospital, 
London, on patients with severe diabetic ketosis. He 
drew useful conclusions with regard to replacement 
therapy and in particular to the importance of potassium 
in the fluid recommended for the intracellular repair 
phase. 

COCARBOXYLASE 

Results were reported by Prof. R. Boutin’s team in 
Paris on the value of cocarboxylase in the treatment of 
diabetic coma. They claimed that significantly less 
insulin was needed by the cases receiving cocarboxylase, 
in comparison with cases treated similarly but without 
cocarboxylase, 

UTILISATION OF PENTOSES 

Considerable interest was aroused by the report of 
Dr. M. Loos (Hamburg) on the utilisation of pentoses by 
diabetics. Xylose caused depression of the serum- 
phosphorus in diabetics without insulin, reduced glyco- 
suria and ketosis when substituted for glucose in the 
diet, and caused no undesirable side-effects. He felt that 
pentoses deserved further investigation with regard 
to their utilisation in diabetics and their use in diabetic 
diets. 

CONCLUSION 

Dr. Lawrence, as the pioneer of the first national 
diabetic association to be formed, had a leading réle in 
the congress. This was of great value in bringing together 
workers from many lands ; but possible small improve- 
ments for the next such meeting also suggested them 
selves. One need is for clearer and properly labelled 


slides rather than illegible tables, to be projected on the 
screen ; and a single definition should be adopted for 
** diabetic coma.”’ 
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Special Articles 


MEDICAL RESEARCH COUNCIL 

THE latest annual report of the Medical Research 
Council! contains, in its introduction, a brief account 
of the ways in which the council is fostering the training 
of research-workers. 

Far and away the best training for a research-worker is 
to engage in actual investigations under the eye of an 
acknowledged expert. This is easy to arrange when the 
chosen field of research has been the subject of his under- 
graduate studies. But a new graduate may wish to be 
trained for research in a sphere with which he is unfamiliar 
—for example, in one of the several important biological 
subjects that are judged unsuitable for the undergraduate 
eurriculum—or he may wish to enter a field which spans 
more than one subject, or to refresh or extend his 
knowledge of one of the basic sciences after some years 
spent in purely clinical practice. 





“Problems of this kind arise to-day in connexion with 
practically every branch of biological or medical research. 
In catering for the training of research workers in medical 
science it is necessary therefore to provide opportunities 
not only for those who need a.further period of training in 
their own subject but also for those whose training is lacking 
in some important particular or who wish to work in a subject 
suitable only for postgraduate study. With these considera- 
tions in mind the Council have recently reviewed their arrange- 
ments for training research workers and now have three special 
schemes for this purpose: postgraduate studentships (to 
be known in future as postgraduate scholarships); clinical 
fellowships tenable in this country ; and travelling fellowships.” 

The council now covers a wider field than ever before ; 
and the following passages, abstracted from the report, 
refer to only a little of the work completed or in progress. 


PROTEINS 

To acquire information about the size and shape of the 
molecules of purified proteins*various physical methods 
have been used. The ultracentrifuge provided accurate 
knowledge about molecular weights. The electron 
microscope is being used at the National Institute, and 
the council’s Biophysics Research Unit at King’s College, 
London, to discover the molecular shape of some of the 
larger proteins or protein-complexes such as viruses. 
Many proteins have approximately spherical molecules 
and can often be obtained in the form of crystals, whilst 
others, such as the contractile protein of muscle, have 
long fibrous molecules. Both types of protein have 
been examined by X rays. Although the discovery 
of the exact position of each atom is a goal that will 
probably be attained only in the distant future, consider- 
able progress has been made in défining the general 
shapes of certain protein molecules. It has been clearly 
shown that the amino-acids are arranged in chains of a 
regular geometrical form, parallel to the main axis of 
the molecule, and that the chains are arranged in a regular 
pattern relative to one another. The chains are folded 
to give a compact molecule; and recently it has been 
suggested that they are in the form of a spiral 
containing eighteen amino-acids to every five turns. 

On the building up and breaking down of proteins 
our knowledge has advanced greatly, partly because of 
chromatography but even more because of the intro- 
duction into biological research of stable and radioactive 
isotopes, with which the changes undergone by different 
substances in the body can be traced in detail. From 
isotope work it is now known that the proteins of the 
blood-plasma, the liver, the kidney, and the intestinal 
tract are almost completely renewed every fifteen or 
twenty days, which makes the relative constancy of 
composition of these tissues most remarkable. How- 
ever, this rapid turnover does not apply to all body 





1, Report of the Medical Research Council for the Year 1950-51. 
Stationery Office. Pp. 214. 








proteins. Collagen remains practically unchanged once 
it is formed. 

It is becoming evident that the metabolism of some 
amino-acids is closely connected with the formation or 
action of certain vitamins. It has been found that 
animals need a supply of labile methyl groups, and do 
not grow unless the diet includes choline or the amino- 
acid methionine, both of them sources of such groups. 
On the other hand, it has been shown that the rat can 
to a very limited extent synthesise methyl groups 
from other components of the diet. Preformed methyl 
groups can much more readily be dispensed with if the 
diet contains vitamin B,,. Similarly, a deficiency of 
vitamin B,, leads to a disturbance of the metabolism 
of tryptophan. 

PRESERVATION OF LIVING CELLS 

Among the lower forms of life certain cells, tissues, 
and organisms may survive freezing at very low tempera- 
tures, such as can be obtained with ‘‘ dry ice ’’(—79°C) 
or liquid air (about —192°C). Thus, successful experi- 
ments have been carried out with certain bacteria, 
moulds, protozoa, minute worms, rotifers, and the like. 
Little work has been done on vertebrates, and the 
functional survival of norinal cells of birds or mammals 
after exposure to low temperatures has rarely been 
recorded. From recent work, however, it may prove 
possible to verify the theoretical expectation that if a 
cell can be frozen to very low temperatures the arrest of 
biochemical processes will confer a virtual immortality 
on the cell while it is maintained at these temperatures. 
This work has important practical applications in that 
it will make it possible to store various cells and tissues 
for clinical use. In trials of the fertilising capacity of 
frozen bull spermatozoa, a pregnancy-rate of nearly 
80% followed insemination with semen stored at —79°C 
for periods varying from two hours to eight days. Since 
then pregnancies have been obtained by the use of 
semen stored for several months. Similarly, it seems that 
endocrine tissues may survive protracted freezing ; 
and methods are being developed for storing red blood- 
cells in this way. 

STATISTICS IN MEDICAL RESEARCH 

Nowhere in medicine has the application of the 
statistical method had a more salutary effect than in the 
testing of new agents for the treatment or prevention of 
disease. The council’s Whooping Cough Immunisation 
Committee found it necessary for its trials of different 
whooping-cough vaccines to recruit nearly 10,000 
children ; since less than one in five were in the next 
two years in eontact with a known case of whooping- 
cough, the incidence of attack was inévitably low ; 
and it was only the large numbers used that enabled the 
positive value of the best vaccines to be decisively 
shown. Often, however, a carefully designed inquiry 
can give an answer with relatively few observations. 
The council’s trial of the value of streptomycin in the 
treatment of tuberculosis in young adults used only 50 
treated cases and 50 controls and gave a clear result. 
Similar numbers sufficed to demonstrate the improved 
effect when p-aminosalicylic acid (P.4.8.) was given in 
conjunction with streptomycin. 


INFECTIOUS DISEASES 

W hooping-cough 

Nearly 10,000 children under two years old have been 
inoculated; half were given one or other of three 
whooping-cough vaccines, the other half a fluid super- 
ficially indistinguishable from the vaccines. All the 
inoculated children were visited once a month for two 
years. At the end of this period the proportion attacked 
by whooping-cough was five times high in the 
unvaccinated children as in the vaccinated. Efforts 
are now being made to find the factors responsible for 
differences in potency between the vaccines. 


as 
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Work is also in progress to find a method by which 
the effectiveness of a particular vaccine can be tested in 
the laboratory instead of in the field. If satisfactory 
methods can be evolved, protection against this disease 
may in the near future be made available on the same 
scale as protection against diphtheria. 

Infantile Gastro-enteritis 

Further work has strengthened the conclusion that the 
“alpha”’ type of coliform organism is associated with this 
disease. In some outbreaks another type, ‘‘ beta,’ 
has been found ; and there is reason to believe that the 
few in which neither has been found may have been 
paused by another type not yet recognised. The alpha 
type at least is very susceptible in the laboratory to 
chloramphenicol, aureomycin, and terramycin, though 
not to penicillin. 

Tuberculosis 

The trials of B.c.G. and vole-bacillus vaccines are 
making progress ; over 40,000 children of school-leaving 
age have entered the scheme, and the follow-up has 
started and will be carried on until the end of 1955. 
A national survey of tuberculin-sensitivity at various 
ages has been completed, 95,000 children and young 
people having been examined in twenty-two representa- 
tive areas of England and Wales. 

Certain non-ionic surface-active agents have been found 
to produce a striking antituberculous effect in the mouse 
and guineapig. Unlike previously known antituber- 
culous agents, these substances have no action against 
the bacillus in the test-tube but seem to act on the 
body itself, by stimulating or accelerating the ordinary 
defence mechanism. The present compounds are too 
toxic to be used in treatment, but new methods are being 
developed in the hope of preparing more active and less 
toxic products. 

A Tuberculosis Chemotherapy Trials Committee has 
been formed, and at its first meeting in March recom- 
mended that extensive controlled clinical trials be 
conducted under the auspices of the council to compare 
the effects of isonicotinic acid hydrazide with those of 
streptomycin and P.A.s. It was essential for the trials to 
be organised rapidly and in such a way as to provide 
an answer as soon as possible. By the end of April 
thirty-five hospitals were already coéperating, and over 
200 patients had been accepted. Analyses of the results 
will be made as the trial progresses, so that any striking 
effect may be reported without delay. 


ANTIBIOTICS 

The Antibiotics Clinical Trials Committee has made a 
study of pneumonia in which all cases, regardless of 
their causal nature (which was, however, subsequently 
ascertained), were allocated to one of three groups, 
which were treated with chloramphenicol, aureomycin, or 
‘standard’? treatment—that is, penicillin with or 
without sulphonamides. Terramycin was not available 
when this study was begun but was included at a later 
date. 


“Standard treatment is so effective in the majority of 


cases of pneumonia that a significant difference in mortality 
was not to be expected in any but a very large series ; there 
were, however, slightly fewer deaths in patients treated with 
penicillin, and by other criteria there was little to choose 
between the three groups except that penicillin produced 
fewer undesirable side effects than either chloramphenicol 
or aureomycin. 
DISEASES OF THE EYE 

Much of the Ophthalmological Research Unit’s time 
during the past year has been spent in studying the 
effects of cortisone. Largely because of its ready 
absorption on local application, diseases of the anterior 
segment of the eye are pre-emjnently suitable for treat- 
ment with cortisone. Diseases of the posterior segment, 
for which cortisone must be given by injection or mouth, 
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are in general much less responsive. It has been shown 
that cortisone is effective in controlling the acute phases 
of ocular inflammatory disease whether bacterial, 
allergic, or traumatic in origin. So dramatic is its 
action that in many such cases, where the life histor: 
of the disease is short or an infecting organism can be 
attacked by other means such as antibiotics, the results 
of treatment are excellent. Typical conditions wherein 
this occurs are acute iridocyclitis, sympathetic ophthal 
mitis, and infective keratitis. The effect, however, on 
chronic infective diseases and on the later consequences 
of inflammatory conditions is difficult to assess and is 
much less distinct. Cortisone is similarlv ineffective in 
degenerative conditions affecting the eye. Its value in 
ophthalmic conditions is thus limited, but within its 
restrictions is great, particularly when it is remembered 
that the functional effects of acute or even subacute 
inflammatory changes may be disastrous. 


SKIN DISEASE 

The arms of volunteers were soaked in 
extract the sebum, which was found 
amounts equivalent to a surface film about !/,599 mm. 
thick. Some 40% consisted of free long-chain fatty 
acids, about half of which contained unsaturated carbon 
atoms and so were potentially active chemicals. Oleic 
acid was proved by X-ray crystallography to be a 
major constituent, and its disinfectant action, and that 
of sebum itself, on streptococci and other pathogenic 
micro-organisms was confirmed. Some _ bacteria are 
apparently but little affected by sebum, but these are 
mostly destroyed by drying; so very few harmful 
organisms can multiply or even survive for long on the 
healthy, intact skin surface. Even the staphylococcus, 
which is one of the most resistant organisms, has been 
shown to survive for only about three days. If the skin 
is injured, however, and serum exudes, not only does the 
moisture enable certain organisms to multiply but the 
disinfectant action of sebum is neutralised. 

Skin grafts, it has now been found, can be stored 
in the refrigerator and used successfully several weeks 
later if any injured areas remain unhealed. Even 
more remarkable is the capacity of such isolated skin 
to withstand being frozen solid by liquid air, provided 
this is done gradually. 


acetone to 
to be present in 


CORTISONE AND A.C.T.H. 

The council’s clinical and experimental work on 
cortisone and A.C.T.H. began towards the end of 1949, 
but its scope was at first severely limited by the extreme 
scarcity of the two hormones. The manufacture of 
both hormones continues to be difficult and this country 
is still almost entirely dependent on supplies from the 
United States. Cortisone is not manufactured here at all ; 
but several commercial firms have become interested 
in the manufacture of a.c.T.H., and the first home- 
produced samples have already been delivered under 
contract to the Ministry of Health and approved on the 
basis of provisional specifications laid down by a specially 
appointed committee of the council. One obstacle 
to expanding production has been the scarcity of the 
animal pituitary glands from which A.c.T.H. has to be 
extracted, but it is hoped that this difficulty may 
gradually be overcome as a result of recent steps by the 
National Research Development Corporation to encourage 
their collection and arrange for their distribution. 
Another serious obstacle is the difficulty of standardising 
the potency and purity of the finished product, the 
method in use at present requiring laborious and 
uncertain tests on a large number of rats. Continuous, 


but so far unsuccessful, work in search of less complicated 
and more reliable methods has been in progress at several 
different centres. 

The raw material for the commercial synthesis of 
cortisone has so far been deoxycholic acid, obtained 








THE 


from ¢ 
incon 
made 
yrigin 
which 
strain 
2TOWil 
were 1 
by tl 
suppl 
yield 

contri 
of th 
from | 
called 
in su 
Unite 
disco’ 
occur 
in th 
matte 
that | 
the s' 
syntt 
and ¢ 


SA 

Dr 
Com! 
Medi 
Insti 
of H 
Medi 
decis 
Fina: 


fro 


pre 
abi 
He 


ah 
Of 
alr 
the 
In 
fac 


th: 
Se 
an 
res 
sh 
th 


A 
on J 
serv 
or | 
Seer 
B.M 
coul 
pro] 
apal 
dise 
befe 
has 


July 
the 
tern 


to 





wit 
USES 
‘jal, 
its 
ory 
be 
ults 
rein 
hal 
on 
1668 
1 is 
» in 
> in 
its 
sred 
sute 


» to 
t in 
nm. 
atty 
‘bon 
leic 
e a 
that 
enic 
are 
. are 
nful 
the 
‘CUS, 
been 
skin 
: the 
the 


ored 
eeks 
iven 
skin 
ided 


on 
949, 
reme 
e of 
ntry 
. the 
; all ; 
sted 
ome- 
nder 
1 the 
‘ially 
tacle 
' the 
o be 
may 
y the 
rage 
tion. 
ising 
the 
and 
10U8, 
sated 
veral 


is of 
ined 








THE LANCET] SPECIAL 
from animal (mainly ox) bile, which must always remain 
inconveniently searce. Every effort is therefore being 
made to find some more plentiful alternative of vegetable 
origin, amongst those first considered being sarmentogenin, 
which can be extracted from the seeds of a particular 
strain of Strophanthus sarmentosus, a climbing plant 
growing in certain areas of Africa. The possibilities 
were recently investigated on the spot by a team sent out 
by the council to Nigeria and the Cameroons; _ but 
supplies of fhe seed proved so inaccessible, and the best 
yield of sarmentogenin so small, that no immediate 
contribution can be expected from this source. One 
of the most promising naturally occurring compounds 
from the point of view of cortisone synthesis is a sapogenin 
calléd hecogenin, which was already known to occur 
in small quantities in agave species in the Southern 
United States and Central America. It has now been 
discovered by a team of council workers that hecogenin 
occurs also in sisal waste and in still higher concentration 
in the juice of the sisal plant. Investigation of this 
matter by a member of the team in Kenya has shown 
that hecogenin can be easily and cheaply extracted from 
the sisal juice, so that this source material for cortisone 
synthesis becomes potentially available in a large amount 
and at low cost. 


SALARIES OF CIVIL SERVICE DOCTORS 


Discussions arising out of the report of the Howitt 
Committee} have been continued by the Civil Service 
Medical Officers Joint Committee, formed by the 
Institution of Professional Civil Servants, the Ministry 
of Health Medical Staff Association, and the British 
Medical Association. On June 27 the Government’s 
decision was given in the following letter from the 
Financial Secretary to the Treasury : 

‘“In the course of the discussion with the deputation 
from your Committee who came to see me on 13th June I 
promised to consider what undertaking we should give you 
about a future review of the salaries recommended by the 
Howitt Committee for Civil Service Medical Officers. 

** As I explained to the deputation, we do need to go 
ahead as soon as possible with the recruitment of Medical 
Officers in the Civil Service and for the reasons that I have 
already explained we think that the rates recommended by 
the Howitt Committee should first be yiven a fair trial. 
In this we should naturally hope to receive the usual 
facilities to advertise in the medical journals. 

‘*On this understanding I should be willing to agree 
that there should be a further review of the salaries of Civil 
Service Medical Officers not later than December, 1953, 
and that this review should take account not only of the 
results of the competitions held in the meantime but also 
should have regard to the general principles enunciated by 
the Tomlin Commission and any other relevant factors. 


J. A. Boyp-CARPENTER.”’ 


At an emergency meeting of the Joint Committee held 
on July 1, it was agreed that no useful purpose would be 
served by continuing the negotiations with the Treasury 
or by seeking a further interview with the Financial 
Secretary. A letter later sent to the council of the 
B.M.A. on behalf of the Joint Committee recalls that the 
council last January regarded the Howitt Committee’s 
proposals as unacceptable, and points out that ‘ quite 
apart from the preliminary period of preparation and 
discussion the claim of the Joint Committee has been 
before the Treasury since August, 1949, and no progress 
has been made.”’ 

After a meeting of the B.M.A. council in Dublin on 
July 5, Dr. A. Macrae, secretary of the B.M.A., wrote to 
the Financial Secretary of the Treasury in the following 
terms : 

‘*T have been asked to say that the Council is disturbed 
to learn that you feel unable either to refer the matter to 


1. See Lancet, 1951, ii, 921. 
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arbitration or to review the recommendations of the Howitt 
Committee in the light of the Danckwerts Award until after 
the results of the competitions are known and then not 
until a considerable time has elapsed. 

‘““The Council has therefore decided that in all the 
circumstances it will not be possible to accept any further 
advertisements for medical officer appointments in the 
Civil Service until such time as you feel able to discuss with 
us some alternative proposals which offer more acceptable 
opportunities for the officers concerned.” 


CENTRAL HEALTH SERVICES COUNCIL 
THE Minister of Health has made the following 
appointments to the Central Health Services Council 
and standing advisory committees for the period ending 
March 31, 1955: 
CENTRAL HEALTH SERVICES COUNCIL 


Medical Practitioners.—J. A. 
Sir Ernest Rock CARLING, 


Brown, M.D. (Birmingham) ; 
F.R.C.P., F.R.C.S. (London); Sir 
HENRY COHEN, F.R.C.P. (Liverpool); Prof. A. J. Lewis, 
F.R.C.P. (London): WILFRID SHELDON, F.R.C.P. (London). 
Persons with Experience in Hospital Management.—P. H 
CONSTABLE, M.A., F.H.A. (London); N. A. BALL, F.H.A 
(Carmarthen). 7 
Person with Experience 
MESSER, M.P., J.P. (London). 
Dental Practitioner.—J. BALLARD (London). 
Person with Experience in Mental Health Service.—C. F. 
CoMER, R.M.N. (Manchester). 
Registered Nurse.— Miss 
(London). ; 
Registered Pharmacist. 
J.P. (Cheshire). 
The Central Health Services Council has re-electéd Mr. 
MEssER as their chairman and Sir Henry CoHEN as their 
vice-chairman for the current year. 


in Local Government.—FRED 


ELEANOR J. MERRY, S.R.N. 


Alderman W. J. TRISTRAM, M.P.S., 


STANDING ADVISORY COMMITTEES 
Medical 
J. A. Brown; Sir Ernest Rock Carine; Sir HENRY 
CoHEN; Prof. A. J. Lewis; H. KENNETH COWAN, M.D. 


(Chelmsford) ; H. M. C. Macaunay, M.D. (London) ; 8S. WAND, 
M.B. (Birmingham) ; one vacancy. 
Dental 

F.-J. Battarp; THomas HinpLe (Blackburn); Prof. 
MARTIN RUSHTON, M.D., F.D.S.R.C.8S. (London); CLEMENT 
SPIRIDION, L.D.Ss. R.C.S. (Cardiff); Prof. F. C. WILKINSON, 
M.D., F.D.S. R.C.S. (London). 
Pharmaceutical 

Alderman TristRAM; P. 
J. B. Hoven, m.p.s. (Newport, 
B.PHARM., PH.C. (London); D. E. 
tingham). 
Ophthalmic 

MacDONALD CRITCHLEY, F.R.C.P. (London); G. 
F.B.0.A. (London); O. GAYER MORGAN, F.R.C.S. 
A. E. TuRVILLE, F.B.0.A. (Northampton). 
Nursing 

P. H. ConsTaBLeE ; Miss Merry; Miss MurRtEL EDWARDS, 
s.R.N. (London); Miss FRANCES GOODALL, s.R.N. (London) ; 
Miss MARGARET J. SMYTH, S.R.N. (London); Miss May E. A. 
SQuUIBBS, s.R.N. (Leeds); Miss Bertua F. H. TowNnseEnND, 
s.R.N. (Enfield, Middx.). 
Maternity and Midwifery 

Miss Merry; Miss Joyce M. AKESTER, s.c.M. (Chichester) ; 
Miss Loris BEAULAH, S.c.M. (Surrey) ; Miss Zita M. GOODALL, 
s.c.M. (Surrey) ; one vacancy. 
Mental Health 

C. F. Comer ; Prof. A. J. Lewis ; N. H. M. BuRKE, M.R.C.S., 
J.P. (St. Albans); K. K. Drury, m.B. (Leicester); DENIs 
WILLIAMS, F.R.C.P. (London) ; Prof. O. L. ZANGwiLt (Oxford). 
Tuberculosis 

Sir Brunet ConEeN (London); P. M. D’Arcy Hart, 
F.R.c.P. (London); PETER KERLEyY, F.R.c.P. (London); Miss 
Doris LAMBERT, S8.R.N. (London). 
Cancer and Radiotherapy 

Sir Ernest Rock Carine; Sir 
E. C. Dopps, F.R.c.P., F.R.S. (London); Sir Ernest Frivcg, 
F.R.c.S. (Sheffield); K. I. Junttan (London); Prof. J. 8. 
MITCHELL, M.B. (Cambridge) ; V. E. NeGus, F.R.c.S. (London) 


J. Grppens, M.B. (Liverpool) ; 
Mon.); Harry NOBLE, 
SPARSHOLT, M.P.S. (Not- 


H. GILes, 
(London) ; 


HENRY ConHEN; Prof. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 

AT every meeting of the pediatricians someone is 
bound to get up and say how enjoyable such meetings 
are because we still have so much of the child in us. 
Looking round the faces at our last local gathering I 
found this rather hard to believe and I fell to wondering 
what appropriate remarks are made when other specialists 
forgather. Do obstetricians congratulate themselves 
on their pregnant discussions or their speakers for their 
excellent delivery ? Do dermatologists agree that they 
always get beneath the skin of their subjects and 
ophthalmologists that they always see eye to eye? 
Chest physicians, I suppose, pat each other on the back 
and maintain that they breathe more freely in each other’s 
company. And cardiologists probably have heart-to- 
heart talks and listen to the lecturer without a murmur. 

a * * 

As a peripatetic electrocardiographer I have gradually 
learnt my way through the maze of electrical London, 
and I have marked on my map the islands of 110-volt, 
the treacherous swamps of D.c. and the deserts of gas 
and oil lamps. My bag resembles a museum of varied 
and curious fittings so that I can only be defeated by 
the occasional individualist who either makes his own 
plugs and sockets or imports them from the Continent— 
‘“*T’ll bet you’ve never seen one like this before.” 

Last week I had to mark a new danger area. Strangled 
noises from the instrument. and a fantasticated base- 
line revealed that not only was it obliging with a rendering 
of “* Woman’s Hour,” but was also trying, bless it, to 
write it down. ‘‘ An ectopic beat ? ’—‘‘ No, entry of 
the brass, I think.’”?” On my second visit to the neighbour- 
hood of the broadcasting station there was an additional 
distraction from a battery of hairdriers in the ‘* Coiffeur 
des Dames”’ below the flat. The effort to make a simul- 
taneous one-channel recording of a recipe for marmalade, 
lead one, and a realistic frizz of A.c. from the driers was 
too much for the machine. Or perhaps it was overcome 
by misogyny, for it sulkily wrote a few complexes upside- 
down and then clicked off in an electrical huff. 

* + * 

The other day, with a slight drizzle and a boisterous 
wind blowing, I saw half a dozen oddly assorted people 
sitting along the front-garden party wall between two 
houses in a pleasant residential district. They looked as 
pathetic as wet birds on a telegraph-line, each with his 
shoulders humped against the wind and nobody saying 
a word to his neighbour. Along came a housewife with a 
battered basket of shopping and an even more battered 
child, and turned in at the gate. ‘* Full up inside ? ”’ she 
said to the last man, at which he and his five com- 
panions looked up, nodded, then relapsed into immobility 
again. They were queueing to get into the doctor’s 
waiting-room. 

Waiting-rooms have become fantastic places since my 
youth, when patients were received as friends of the 
family in the doctor’s drawing-room, and fuel restrictions 
did not prevent a blazing fire and open windows. Since 
then the waiting-room has come down in the world. I 
remember in the Midlands during the war a doctor 
showing me his surgery with a rueful wave of the hand. 
About sixty patients sat on rows of forms in a bare gaunt 
room looking for all the world like a village treat waiting 
for the magic-lantern show to begin. Then there are those 
terrible surgeries in London where the doctor has acquired 
an old shop, with the windows perhaps still boarded up 
and the chairs salvaged from goodness knows what 
murky past. <A third type is nothing more than the 
passage, usually graced with the title of entrance-hall, 
of a small suburban house, with a couple of forms against 
the wall, where patients sit, almost knee to knee, as 
though in an old-fashioned diligence, and which is as 
draughty, stuffy, and unwarmed as a diligence. 

To make the best room of a small house do double duty 
for patients and family sets a housekeeper a problem, 
and nowadays the doctor will probably be wise, by hook 
or by crook, to provide a separate room. The number of 
his patients has risen and with it the cost of cleaning and 
wear-and-tear, and a room furnished for its special 
purpose and traffic can be at once more attractive and 
less expensive to maintain. 
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An ideal waiting-room should be easily cleared fo 
cleaning. It should have gay washable walls and floor, 
some of the comfortable stacking-chairs now on the 
market, and magazine-racks to save space and chaos. 
A slow-burning combustion stove would keep it warm in 
winter. And I’d like to put in something to amuse the 
children ; toys might lead to jealous outbreaks, but a 
dado on one wall with farmyard animals or an alphabet 
series would be a boon to mothers. Probably only a doctor 
who is building his own surgery can offer his patients the 
waiting-room he would like, but access ta,a lavatory 
would be a godsend to many, especially those who have 
to bring their children. 

The patient spends perhaps seven or eight times as 
long in the waiting-room as he does in the consulting- 
room. Small wonder if he starts judging his doctor’s 
character and professional ability by the thoughtfulness 
and hospitality shown. 

*” * * 


Like many Scotsmen, my friend James is a collector 
of general information, on the principle that somewhere 
at some time it may come in useful. On the boat home 
somebody pointed out to him Mr. X, the working owner 
of a fishing fleet, watching his haddock and whiting 
being stored in the hold. It took James about thirty 
seconds to make the meestro’s acquaintance, and in another 
ten seconds questions were being asked and answered 
about the kinds of fish caught, the best places and time 
of year to go after them, and so forth. This pursuit of 
knowledge for its own sake seemed to me wholly admir- 
able. Presently the conversation turned to the merits 
of various types of net. ‘‘ I expect,’ said James, “‘ that 
your nets get a good deal damaged in the course of the 
season ?’’ The mestro agreed that the net repair service 
was a large part of the business. ‘‘ And how,” asked 
James, ‘“‘ do you set about repairing a rent?” Bits of 
string, paper, and pencils were produced. Notes were 
made and practical demonstrations given. ‘‘ Ah, thank 
you,” said James at last, ‘‘ that will be very useful. 
I have two or three small holes in my strawberry netting 
at home. ...’’ So much for the pursuit of knowledge 
for its own sake. 

* * * 


As I was passing through the outpatient waiting-hall 
of an East End hospital one morning about 11 o'clock, 
I saw a well-known figure, an elderly man, sitting on 
the bench. As the medical clinic did not start before 
2 p.m. I suggested to him that he might go out for a meal 
and return later. But he replied ‘‘ I insist on being seen 
first, as I refuse to be kept waiting.” 


I expect this proves something, but I don’t know, 


just what. 
~ * ” 


News from School.—‘' The balloon I want you to send 
could be in (a) the bread oven (most likely), (6) the 
shed, (c) the nursery cupboard, (d) the attic (not likely), 
(e) the other bread oven, (f) same as (a), (g) same as (a). 
I think I told you that I sent off two gas balloons. 
One of them came back from a place in Suffolk called 
Stansfield (near Sudbury) and would have gone nearly 
80 miles if it went dead straight, and the second one only 
went about 30 miles, to Great Missenden, Bucks, where 
someone found it in the High Street. The two aren’t 
on a straight line and they were sent off within about 
15 min., so the first must have reached about 11,000 ft. 
because the winds were more westerly up there. The 
Sudbury one was found by a farmer while he was cutting 
hay. When and if you send my big balloon, I shall take 
an aerial photo of the School, comme ga: 








J’ai mis un photo de moi-méme dans ce lettre. Love de C.” 
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Letters to the Editor 





MATERNITY AND CHILD-WELFARE SERVICES 


Srr,—Prof. Leslie Banks at the meeting of the British 
Medical Association in Dublin on July 10 made the 
remarkable statement that the maternity and child- 
welfare services, having fulfilled their main purpose, 
should now be merged with the hospital services, and 
that the ‘“‘ vast army of workers’’ engaged should be 
demobilised. 

It will be generally accepted that these services, 
especially the infant-welfare services, -are purely educa- 
tional, and that they have never sunk to the position of 
mere outpatient departments for the patch-repair of 
bodies. It has also (up to July 10) been generally 
accepted that women are not born into the world with 
an inheritance through their chromosomes of all the 
knowledge necessary in this complicated civilisation to 
enable them to bear and rear their children in health 
and comfort. They have not been born, I suggest, with 
an understanding of the biological values of the various 
foods, nor of their availability. 

Consequently, one would have thought that education 
would still be as necessary in 1952 as in 1902. But no, 
Professor Banks says that this education has been 
mainly performed, and would disband the teachers. 
Does this ecologist suggest that quite suddenly babies 
are now being born with their genetic characteristics 
so mutated that they now have, in addition to their 
normal instincts, a detailed knowledge of their nature and 
nurture ? Does he suggest that from birth a baby can 
supervise the making up of his own feeds, can decide 
automatically the precise amount of orange-juice needed, 
and can guide his mother on her psychological approach, 
and the careful observance of those practices which can 
so materially affect his mental and psychological health ? 
Can the New Baby (from July 10) ensure that his parents 
will not allow him to become maladjusted ? Should this 
be Professor Banks’s claim, then his name should be linked 
with that of the eminent Russian geneticist, Lysenko, 
who discovered that genetics was merely atom-fissured 
environment modified by an enlightened proletariat ; and 
I would suggest that this theory might well be called, 
using a musical idiom, the theory of Lysenko, arranged by 
Leslie Banks. 

There are, however, remnants, though Professor 
Banks does not indicate what residue the hospitals 
would deal with. These infants are healthy, and number 
3,725,000. Would he admit the lot to the hospital, 
and if so would he send them to the wards or to the out- 
patient departments ? It cannot be denied that either 
course would involve the hospital boards in some building 
costs, and might even interfere with the rearmament 
programme. 

What would the medical staff do with these children ? 
Their mothers have been ‘‘ mainly educated,’’ and so we 
must assume that Professor Banks does not consider they 
need the education they have received up to now in 
local-authority clinics. The hospital doctors will need 
guidance ; will Professor Banks supply it ? The hospitals 
(up to July 10) have only been willing to accept patients 
requiring treatment, but these 3}? million kids are healthy ! 
It is admitted that When they mix with the ill children in 
the germ-laden atmosphere of children’s outpatient depart- 
ments, a substantial number of them will be able to 
contract infection, and so qualify for attention; but 
at the most this would only involve a million or two. 
What about the others; and anyway, what material 
advantage would it be to the community, to the hospitals, 
or to the children to swamp the available accommodation? 

Ecologists all over the world have pointed out the 


terrific problem confronting the world of a rapidly 
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increasing population, a an slmeat stationary food- 
supply. The professor of human ecology at Cambridge 
would appear to have the answer ! 

Smethwick. HuGu Pav. 

SORE THROAT AND RHEUMATIC FEVER 

Str,—A report will shortly be published ! of an inquiry 
into some epidemiological aspects of rheumatic fever 
conducted under the auspices of the Rheumatic Fever 
Committee of the Royal College of Physicians. May we 
anticipate the publication of this by commenting on a 
statement in your leading article last week which is in 
conflict with the findings of this recent inquiry ? 

A group of 31 rheumatic children, for whom a history 
of tonsillitis had been recorded before the onset of their 
rheumatism, was compared with a control group of 70 
children who had also suffered from tonsillitis but had 
not subsequently developed rheumatism. It was found 
that 36 (51%) of the control group, but only 6 (19%) 
of the rheumatic group, had undergone tonsillectomy. 
This difference was far too great to be attributed to 
chance, and implied that the liability to rheumatic 
fever of children with -tonsillitis may be reduced by 
about two-thirds when the tonsils are removed (i.e., 42% 
of the unoperated but only 14% of the operated cases 
of tonsillitis belonged to the rheumatic group of children). 
We were not, however, able with the records at our 
disposal to exclude the possibility that there might 
have been some cases in which rheumatic fever intervened 
between a decision to perform tonsillectomy and a 
suitable occasion for operating. If this were the case 
the advantage of tonsillectomy would have been over- 
estimated to some extent. . 

The Medical Research Council Report of 1927,? which 
you cite, does not contain any direct evidence on the 
value of tonsillectomy: it records 60 cases in which 
tonsillectomy had failed to prevent rheumatic fever, but 
makes no comparison between operated and unope rated 
cases. The authors of the report concluded that ‘‘ com- 
plete removal of the tonsils does not appear to afford 
absolute protection from attack by rheumatism,”’ but 
this conclusion is compatible with the view that tonsil- 
lectomy is an effective means of reducing the incidence 
of rheumatic fever after tonsillitis. 


Institute of Social Medicine ALICE STEWART 
ee eee ee *» Davipn Hewirr. 
B.C.G. VACCINATION AND TUBERCULIN 


ALLERGY 

Stmr,—I have read with great interest Dr. Palmer’s 
paper.* As one responsible for the production and supply 
of B.c.G. vaccine for the mass-vaccination programmes in 
India, Ceylon, Burma, Malaya, and Thailand, I must 
sound a note of warning to B.c.G. workers in mass- 
vaccination campaigns against interpreting Dr. Palmer’s 
observations to imply that fresh liquid B.c.G. vaccine 
can be handled without any refrigeration, that the age 
or the dose of the vaccine does not matter, that there is a 
wide margin of safety, and that satisfactory tuberculin- 
sensitivity will follow vaccination and that there is no 
question of a “‘ positive’’ or ‘‘ negative’’ reactor to 
tuberculin as almost all vaccinated children show some 
degree of tuberculin allergy. 

All the field investigations were carried out on Danish 
school-children. This seems a pity because Danish 
children are known to develop a very high degree of 
tuberculin-sensitivity after B.c.G. vaccination. 

Their capacity to develop tuberculin-sensitivity is best 
illustrated by the observations reported by Dr. Palmer him- 
self. ‘‘ When only heat-killed vaccine was used, the average 








1. Hewitt, D., 
> 
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size of tuberculin reactions among them was 5 mm., about 
the same as that found in Egyptian children vaccinated with 
standard (and presumably) living vaccine in the mass cam- 
paign! More interesting still is the fact that the average 
reaction of children receiving standard vaccine, which had 
been heated to 80°C for two hours, increased from about 5 mm. 
at ten weeks to more than 9 mm. at one year.’’ Were these 
not Danish children, the question of superinfection would 
have been brought in as an aid to explain this very extra- 
ordinary phenomenon. 

We have therefore to assess the results of the investigations 
against the background, if I may say so, of a comparatively 
exaggerated tendency of Danish children to develop tuberculin 
allergy after B.c.G. vaccination ; and this is bound to reflect 
itself in the results. 

It would be interesting to speculate on the results had the 
field investigations been duplicated in Greece or Egypt. 
It is quite probable that the low tuberculin-sensitivity after 
B.C.@. vaccination observed in the children in Greece and 
Egypt would have adversely influenced the size of the 
tuberculin reactions in these countries, in much the same way 
as the high tuberculin-sensitivity of the Danish children has 
favourably influenced the tuberculin reactions in Denmark. 

It would, therefore, seem that the observations made in 
Denmark are of purely local interest inasmuch as the same 
results cannot be reproduced in Greece or Egypt. In other 
words, the allergenic potency of the vaccine appears to depend 
not only on the vaccine but also on the capacity of the children 
of the particular country to develop hypersensitivity to 
tuberculin. Dr. Palmer has presented data from three countries 
to show that such variations in capacity do exist. In the 
circumstances, the inferences drawn from the results obtained 
in one country—Denmark—cannot be considered to apply to 
other countries. 


Dr. Palmer mentions “‘ standard preparations ’’ from 
other laboratories. 

So far as I know, there is no international, but only a 
national, standard for B.c.G. vaccine. I sent a sample of 
vaccine for comparative study of the potency to the w.H.o. 
Tuberculosis Research Office in February, 1951. I was 
requested to send a sample of our ‘‘ usual ’’ vaccine, and our 
‘usual ” vaccine contained at that time 0-5 mg. of semi-dry 
B.C.@. mass per ml., while the Danish “ standard ”’ vaccine 
contained 0-75 mg. per ml. Unless the Indian vaccine was 
excluded from the studies, the different vaccines cannot have 
been of the same labelled strength—not to mention the other 
possible variations. 


It is clear that Dr. Palmer does not like the use of the 
terms ‘“ positive’’ or ‘‘ negative’’ tuberculin reaction 
after B.c.G. vaccination, but prefers to measure the 
average size of the reactions as a convenient index of 
post-vaccination allergy. 


Many would agree with him. 


But we need an expression to 
indicate whether B.c.aG. 


vaccination has been successful’ or 


not. In this connection the terms “reactor ’”’ and * non- 
reactor ’’ have been used by some investigators. In the case 
of smallpox vaccination, we speak of a successful * take.” 


Is there no need for re-vaccination with B.c.G, even in a 
country like Egypt where the children are apt to develop 
only a low degree of tuberculin sensitivity ? From the size 
of the tuberculin reaction how may one differentiate between 
a child that requires re-vaccination and one that does not ? 

Dr. Palmer thinks that many of our traditional con- 
cepts regarding B.c.G. vaccine may have to be discarded, 
as it seems they are ill-founded. Before they are dis- 
sarded, it has to be convincingly shown that they are 
irrational or harmful. I should like to ask Dr. Palmer 
which of the two vaccines—one that is fresh, contains 
a fairly high concentration of B.c.G., and has been con- 
stantly refrigerated, or another, a month or more old, 
stored at 2-30°C, and containing only a small fraction 
of the strength of the first vaccine—he would recommend 
for mass vaccination in a country such as Egypt. The 
traditional concepts reflect great credit on the vision 
of the pioneers, which has made universal expansion of 
B.C.G. vaccination possible. 

It would, in my opinion, be most undesirable for the 
impression to gain ground that strict refrigeration of 
B.C.G. vaccine is not essential or that the age or dose of 
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vaccine does not matter, because slackness in attention 
to details of technique would inevitably result. I would 
make a strong plea that until a satisfactory dry vaccine 
is developed and made available for mass-vaccination 
programmes, there should be no relaxation of the present 
high standard of technique. The conditions in some 
remote areas in under-developed countries are already 
sufficiently adverse to B.c.G. vaccination; and it is 
undesirable to worsen them by lowering the standards. 


B.C.G. Vaccine Laboratory, 
King Institute, Guindy, 
Madras, India. 


K. 8. RANGANATHAN 
Director. 
SURGERY OF PEPTIC ULCER 
FE Srr,—There can be little to criticise in Sir Heneage 
Ogilvie’s thoughtful paper on this subject (May 31). 
I wonder, however, whether his ingenious explanation of 
the lesser-curve site of ulceration is the right one? 
May it not be that it is the mucus, always in considerable 
quantity in the more dependent part of the stomach, 
that is responsible for its freedom from ulceration ? 
When Lintott and I carried out our gastroscopic studies 
of the effect of aspirin on the stomach that conclusion 

seemed to us to be the obvious one. 

Mr. Michael Smyth (July 5) thinks but little of the value 
of milk drip, and is good enough to quote a contribution 
of mine in support of an antacid mixture. I would like 
to make it clear, however, that although the effect of 
milk drip on gastric acidity is very variable, yet this 
treatment is the most certain means of abolishing pain 
due to chronic peptic ulcer, and the most effective method 
of treatment of duodenal ulcer during the night hours. 


London, W.1. A. H. DouTHWaITE. 


EFFECT OF VITAMIN B,, ON ICHTHYOSIS 

Sir,—Ichthyosis is a distressing condition, so I should 
like to report a chance observation. 

A man, aged 69, recovering from a slight cerebral vascular 
accident, received injections of vitamin B,, (*Cytamen 50’), 
50 ug. twice weekly, as a “tonic.” He has had ichthyosis 
all his life. After about four injections the scaling appeared 
to be much reduced, and after ten injections few scales are 
left. 

Is this a natural remission ? 
London, N.W6. W. Levy. 
PHARMACOLOGY OF ANTABUS 
Srr,—The findings of Hine et al.,1 quoted in your 
annotation of June 21, give, we feel, too simple an 
explanation of the pharmacological action of tetra- 

ethylthiuram disulphide (*‘ Antabus’). 

In a similar investigation of 36 male patients recently 
carried out at this hospital, mild toxic side-effects of the 
drug have been repeatedly observed before any alcohol 
was given ; in no case was there a corresponding increase 
of the acetaldehyde content of the blood. When a test 
dose of alcohol was given after the patient had had 
1 g. of antabus daily for four days, the severity of 
symptoms corresponded with the blood-acetaldehyde 
level in three-quarters of the cases only. Slight reaction 
(flushing and tachycardia) was associated with an 
acetaldehyde level under 0-3 mg. per 100 ml. ; moderate 
reaction (dizziness, nausea, headache, and fall in diastolic 
blood-pressure) with a level of 0-3-0-5 mg. per 100 ml. ; 
severe reaction (fall in systolic and diastolic pressure 
and other signs of vasomotor cofapse) with a level 
above 0-5 mg. per 100 ml. 

No fewer than 9 patients behaved anomalously, 
In these, only slight reactions were associated with 
acetaldehyde levels of 0-4—0-8 mg. per 100 ml., suggesting 
that the production of acetaldehyde is not the only 
factor concerned. In our patients attempts to correlate 
these atypical reactions with age, body-weight, general 











i. Hine, C. H., Burbridge, T. H., Macklin, E. A., Anderson, H. H., 
clin. Invest. 1952, 31, 317. 


Simon, A. J. 
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physical condition, and duration of addiction have been 
unsuccessful. Similarly, despite standardisation of the 
test procedure, we found the individual reaction unpre- 
dictable. The pharmacology of the drug being thus 
uncertain, the risk of accidents remains and must be 


uarded against. 
8 = J. HARPER 


J. W. WALKER 


Department of Clinical Research, W. MayEerGross 
« alle Lin* Ur Av. 


Crichton Royal, Dumfries. 


HEXAMETHONIUM COMPOUNDS IN 
HYPERTENSION 

Str,—Dr. Blainey! concludes that ‘‘ the hexame- 
thonium compounds had not greatly lowered the basal 
blood-pressures,’’ the basal blood-pressure being defined 
earlier on as that recorded in the morning before the 
patient rose. Moreover we are told that no night 
treatment was given. 

It has been my experience, and that of others, that the 
hypotensive effect of hexamethonium lasts but a few 
hours (3-6), and it is only to be expected that no effect 
on the morning blood-pressure would be detectable. 

Although it appears scientifically neat to put patients 
to bed for some time to assess the ‘“‘ true ’’ level of their 
blood-pressure, what exactly are we proving? Merely 
that most hypertensives until a fairly late stage have 
labile blood-pressures. Surely we must regard as their 
real blood-pressure the figure with which they meet 
their daily problems, including a visit to the doctor, 
and not try to determine what nadir can be reached by 
subanesthetic doses of drugs, as this figure gives us 
a false low level on which to base our studies. A few 
minutes’ rest and reassurance in the consulting-room 
should be the basis for estimating pressures before and 
during treatment. It is important that at each visit 
the reading should be taken at the same time relative 
to the taking of the hexamethonium. 


. Bondi Junction, Z 
New South Wales, Australia. 4s 


SUCCINYLCHOLINE 

Sir,—After reading the article by Dr. Evans and his 
colleagues (June 21) I should like to report on a case 
of protracted paralysis following the use of succinyl- 
choline for closing the abdomen after an appendicectomy. 

The patient was a woman, aged 56, weight 12 st., with no 
history of previous illness and who appeared to be perfectly 
healthy on preoperative examination. Pulse-rate 86 per min. 
Blood-pressure 140/85 mm. Hg. 

11 a.m.—Anesthesia was induced with 0-5 g. sodium 
thiopentone and 2 ml. gallamine triethiodide and continued 
with nitrous oxide, oxygen, and trichlorethylene. There was 
only momentary apvneea following the administration of the 
gallamine triethiodide. 

11.25 a.m.—The appendix had been removed and for 
closing the abdomen, as relaxation was not adequate, 50 mg. 
of succinylcholine was given and the patient’s lungs inflated 
with oxygen. There was immediate apnoea, which lasted 5 
minutes. 

11.30 a.m.—Respirations recommenced, 6 per min., shallow, 
and jerky. 

11.35 a.m.—Respirations ceased completely. 

11.40 a.m.—Operation completed. Artificial respiration 
continued. Pulse-rate 80. Blood-pressure 140/85, as at 
commencement of operation. 

12 noon.—Neostigmine 1-5 mg., atropine gr. 
intravenously with no effect. 

12.15 p.m.—Picrotoxin given intravenously. 

Artificial respiration was carried on during the afternoon. 

6 p.m. (6'/, hr. after the administration of succinylcholine). 
The patient started to breathe in a spasmodic jerky manner, 
5 per min. 
7 p.M.—Respirations were re-established at 16 per min. 
Pulse and blood-pressure unchanged. Patient remained 
unconscious. Endotracheal tube was removed. 

7.30 p.M.—Blood-pressure 80/40. Palse-rate now 110. 
Respirations 18 per min. ‘* Methedrine’ 15 mg. given intra- 
venously. 


FREEMAN. 


"roo given 





1. Blainey, J. D. Lancet, 1952, i, 993. _ 
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8 p.M.—Blood-pressure 120/85. Pulse-rate 90. 

8.15 p.m.—Patient transferred to the ward. Respirations 
18 per min. 

9 p.m.—Pupils reacted to light, equal. 

9.15 p.m.—Movement of arms and legs when stimulated. 


9.45 p.m.—Patient able to talk and move without difficulty. 

The patient’s general condition was excellent until 7 days 
later when her abdominal wound burst. On this occasion the 
anesthetic consisted of 0-25 g. thiopentone, nitrous oxide, 
oxygen, and ether, from which she made an uninterrupted 
recovery. 

This patient may have had a low serum-esterase, and 
the duration of apncea was doubtless prolonged by the 
neostigmine which was given, although this was only 
given 35 min. after the administration of the succinyl- 
choline. It is, however, difficult to explain the fact that 
shallow, jerky respiration at a rate of 6 per min. did 
commence 5 minutes after the dose of succinylcholine 
only to stop completely at the end of a further 5 minutes 


and spontaneous respirations did not return until 6 
hours later. 

This case occurred 3 months ago, and since then 
succinylcholine has been used in this hospital for 


abdominal relaxation without further trouble. 


M. L. MacKay 


South London Hospital for Women and 
‘hi i Anzesthetic Registrar. 


Children, 8.W.4. 


CONTROLLED HYPOTENSION 


Srr,—I do not think your leading article of July 5 
exhibits that high standard of impartiality which I 


have come to expect from THe LANcET. Thus I was 
surprised to find the work of Dr. Mackinnon cited in 
support of an impaired renal circulation during hypo- 
tensive anesthesia, for such work is obviously of doubtful 
significance when applied, to the anzsthetised patient. 
At the same time no mention whatever is made of the 
work of Miles et al.t who presented irreproachable 
evidence that a controlled hypotension induced by 
pentamethonium did not reduce the renal blood-flow 
in the ansthetised patient. The observations of 
Dr. Bromage on macroscopic liver changes only support 
the contention, so often stated, that a pressure of 
55-65 mm. Hg should be considered a minimum for 
this technique. These two papers do not provide 
evidence on which to base a criticism of this technique. 
Their information will help to produce at some future 
date a balanced and critical evaluation. 

On the other hand, many will agree with you in 
accusing anesthetists of using this technique on unsuit- 
able patients, often with no adequate supervision oi the 
induced hypotension. Such errors of technique and 
judgment have been responsible for many of the ill effects 
observed. A controlled hypotension practised strictly 
within the limits outlined by various workers? is a 
safe procedure. 

No responsible anesthetist will deny the difficulties 
of a controlled hypotension in certain patients. They 
realise that the technique demands constant care and 
attention to maintain safety. The hard work which 
this entails is forthcoming not because controlled hypo- 
tension is regarded as ‘‘ modern’’ or “ progressive,” 
but because the patient receives benefits which are 
unobtainable by any other means. 

London, W.1. G. E. HALE ENDERBY. 

Sir, 
(July 5). 

He implies that cerebral blood-flow is not reduced 
because the cerebral vasodilatation very nearly com- 
pensates for the fall in arterial pressure. If it is taken for 


I would like to reply to Dr. Saunders’s letter 


1. Miles, B. E., de Wardener, H. E., Churchill-Davidson, H. C., 
Wylie, W. D. Clin. Sci. 1952, 21, 73. 

2. Griffiths, H. W. C., Gillies, J. Anesthesia, 1948, 3, 134. 
Shackleton, R. P. W. Brit. med. J. 1951, i, 1054. Enderby, 
G. E. H. Proc. R. Soc. Med. 1951, 44, 829. Enderby, G. E. H., 
Pelmore, J. F. Lancet, 1951, i, 663. 
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granted that the same level of anesthesia is maintained 
throughout, and therefore oxygen consumption by the 
brain is unchanged and the arterial oxygen saturation 
unchanged, then the above deduction is correct. How- 
ever, the vascular supply of the brain has not been 
sufficiently explored to ensure that without doubt there 
is no alteration in vascular dynamics, such as, for 
example, an arterial shunt mechanism. If this were so 
the oxygen uptake by the brain could conceivably 
diminish with hypotension and mental deterioration 
take place without any change in cerebral venous oxygen 
vontent. 

If we assume that there is no difference in cerebral 
oxygen metabolism (which cannot be measured unless 
total cerebral blood-flow is known) during hypotension, 
then, provided there is sufficient vasodilatation to 
compensate for the reduction in flow, cerebral functional 
activity will be unchanged ; but once the limit of this 
type of compensation has been reached and the oxygen 
uptake by the brain falls, then cerebral anoxia will 
ensue. This critical level of hypotension will obviously 
vary with the amount of vasodilatation each individual 
is capable of, and is a factor difficult to assess before 
operation. 

My experience is not entirely in agreement with Dr. 
Saunders’s in that I have found a significant reduction 
in cerebral blood-oxygen under similar conditions. This 
work is not complete and certainly does not yet justify 
any firm conclusions. 

Department of Anesthesia, 


University of Liverpool. GoucH HUGHES. 


COOLEY’S ANAMIA 

Sir,—Dr. Choremis (July 5) states that he believes 
that ‘‘ there is probably an etiological relation between 
malaria and Cooley’s anzmia.” 

One can accept this possibility in areas where malaria 
and Mediterranean anemia coexist—for example, Italy. 
However, in New Haven, Connecticut, U.S.A., where 
there is a large population of Italian origin, Cooley’s 
anemia is not rare. The disease may be seen in second- 
generation Americans of Mediterranean origin, whilst 
malaria, on the other hand, is extremely uncommon. 
In these cases, it would be difficult to postulate any 
relationship between the two diseases. Incidentally, 
in these cases of Mediterranean anzmia in America the 
mongoloid facies were seen fairly often. 

Cardiff, B. H. Bass. 

POSTS FOR TRAINEE PATHOLOGISTS IN 

THE U.S.A. 

Srr;—An acquaintanceship with physicians in your 
country has made it possible for me to place several 
young British doctors as trainees in American hospital 
laboratories. Requests from both sides of the Atlantic 
have increased in number, and I am now attempting to 
enlarge the exchange service which, I must emphasise, 
is completely unoflicialh The members of the Horse 
Shoe Club, which has graciously admitted me to its 
honorary. membership, will assist by screening, by 
interview, the English applicants; the club, of course, 
can assume no financial or other responsibility. 

Should any of your readers seek trainee positions in 
laboratory medicine, they may write to me giving full 
particulars about themselves, and stating any geo- 
graphice! preferences in the States. I shall then endeavour 
to suit American laboratory and English candidate. 
It should be understood that the Horse Shoe Club is 
not to be addressed by the applicant. 

At a time when codperation between our countries is of 
such great importance, medical exchanges can play an 
important rdle. 


Department of Pathology, 
Saint Joseph Hospital, 


Fort Wayne, 2, Indiana, U.S.A. S. M. RaBson. 
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SEVERE RUBELLA 


Srr,— Rubella is normally such a mild complaint that 
the following case seems worthy of note. 

On July 2 the mother of a boy, aged 3/,, brought him to me 
with a slight morbilliform rash on the face, chest, and occipital 
regions. His temperature was 99°F ; there were no Koplik’s 
spots ; occipital glands were enlarged. I told her that it was 
german nteasles and that she should keep the boy at home 
for a few days. 

On July 5 she telephoned to say that he was very feverish. 
I found that his temperature was 102°F ; there was a little 
bronchitis ; the rash on the face was fading, but was quite 
bright on both legs. I gave an expectorant. 

On July 7 the mother said that the boy had passed no urine 
for 24 hours. His face was puffy ; there were fine crepitations 
over both bases; and the right eardrum was injected. I 
gave ‘ Distaquaine’ penicillin 300,000 units. That night he 
passed 3 oz. of urine, which contained albumin+. 

The following day his temperature was 99°F. His general 
condition was improved, and he passed more urine with only 
a faint trace of albumin in it. Penicillin was repeated. 

On July 9 his temperature was normal, rash gone, and 
lungs clear. Two days later it was difficult to believe that he 
had been ill. 

London, E.11. SipNEY ABRAHAMS. 


FUNGUS INFECTIONS OF THE FEET 
Smr,—I have read with interest your annotation of 


June 7 and the subsequent correspondence. 

Silver nitrate in 10% aqueous solution, containing 
5% rectified spirit, can confidently be recommended 
for all cases. It will be found especially beneficial 
in those that have failed to respond to other remedies. 
One application, followed by exposure of the lesions for 
a few minutes to direct sunlight, is usually sufficient ; 
but two or three applications at daily intervals are 
sometimes needed in the tropics. 

London, W.6. ADRIAN V. ADAMS. 


PREVENTION OF SEASICKNESS 


Srr,—It was hardly fair of Dr. Gay (July 12) to 
criticise Glaser and Hervey’s paper on seasickness,} 
which is too weak to stand up even with the most 
partisan support. 

The rest of us have known since 1949 that some 
anti-histamine drugs are approximately as effective as 
hyoscine.2* If, two years later, Glaser and Hervey 
were to contribute anything useful they had therefore 
to make some more exact comparison between what were 
likely to be active drugs. One of the drugs they decided 
to compare with hyoscine was ‘ Phenergan,’ preferring 
the opinion from two uncontrolled investigations *® to 
that expressed by Chinn et al.,® after a carefully con- 
trolled trial, that it was one of the less active drugs. 
As Bethel? has already pointed out, they then gave it 
with such a timing that it could not be effective during 
the experiment. Similarly, they gave ‘ Benadryl’ in 
half the dose used by Chinn,® whose report they cite. 

Dr. Gay has already given his reasons for condemning 
the timing of the benadryl dosage; and they will find 
it difficult to defend their trials in rubber boats 
since it was known to Strickland et al.® in 1950 that 
‘Dramamine’ could be ineffective in swing-sickness 
while active in airsickness. 

Christie Hospital, 

Manchester. 


M. B. McEvepy. 


Lancet, 1951, ii, 749. 





. Glaser, E. M., Hervey, G. R. 

. Gay, L. N., Carliner, P. E. Bull. Johns Hopk. Hosp. 1949, 84, 
no, o. 

. McEvedy, M. B. Lancet, 1949, i, 825. 

. Harper, J. IJbid, 1951, i, 1141. 

. Ambrus, J. L., Ambrus, C. M. Ibid, 1950, i, 326. 

3. Chinn, H. I., Strickland, B. A., Oberst, F. W., Wilks, S. S8., 
Tinkham, M. ,J. Aviat. Med. 1950, 21, 424. 

. Bethel, M. F. Lancet, 1951, ii, 888. 

. Chinn, H. I., Noell, W. K., Smith, P. K. 
1950, 86, 810. 
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9. Strickland, B. A. jun., Hahn, G. L., Adler, H. J. Aviat. Med. 
1950, 21, 90, 163. 
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ANATOMICAL NOMENCLATURE 

Srr,—Professor Johnston’s letter (July 5) indicates 
that British anatomists have at last decided to scrap the 
Birmingham revised (B.R.) terminology of 1933, which 
they have unsuccessfully endeavoured to impose on the 
medical profession in this country. As a student I had 
to learn two terminologies, known as the ‘‘ Old and the 
New ”’ (O.T. and B.N.A.). As a demonstrator I had to 
teach the B.R. terminology as well to the students, 
because the examinations were held in this terminology. 

Prdfessor Johnston is not proposing an innovation, but 
a welcome return to the B.N.A. which since 1895, and 
suitably modified with advance in knowledge, has enabled 
doctors of various countries to understand each other. 


Barnstaple, Devon. MERVYN MOREL. 


DIFFERENTIATION OF A.C.T.H. AND 
INTERMEDIN 

Srr,—The observations of Sulman?! on the colour 
change produced in Hyla arborea, the tree frog, following 
doses of preparations of A.c.T.H. have led to the conten- 
tion that A.c.T.H. and intermedin are identical. Johnsson 
and Hoégberg’, using Rana temporaria, support this 
contention. Recently, however, Geshwind et al.* have 
reported finding no correlation between the potency of 
A.C.T.H. preparations, measured by the ascorbic-acid 
depleting factor in rats, and the chromatophore response 
in Rana pipiens. 

Morris * has drawn attention to the fact that a.c.7.H. 
is known to be rapidly destroyed by treatment with 
alkali, whereas the effect of intermedin is protected by 
such treatment; evidence also exists that intermedin 
and A.C.T.H. may be separated by electrophoretic and 
other procedures.°® 

Astwood ® has postulated that different hormones may 
differently affect variously coloured chromatophores. 
Xenopus laevis, however, which possesses only melano- 
phores, might be expected to give a less ambiguous 
response than species possessing other chromatophores. 
It was therefore thought that comparisons of the responses 
of hyla and xenopus might differentiate between a.c.T.H. 
and intermedin. 

An A.c.T.H. fraction prepared from pig glands was 
treated by heating to 100°C for 10 minutes with N/10 
NaOH, cooling, and neutralising. Treated and untreated 
1. Sulman, F. G. Nature, Lond. 1952, 169, 588 ; Lancet, i, 1161. 
2. Johnsson, 8., Hégberg, B. Nature, Lond. 1952, 169, 286. 

3. Geshwind, I. I., Reinhardt, W. O., Li, C. H. Jbid, p. 1061. 
4. Morris, C. J. O. R. Lancet, 1952, i, 1210. 
zs Kunkel, H. G., Tiselius, A. J. gen. physiol. 1951, 35, 118. 


3. Astwood, E. B. Cited by Stehle, R. L. Ergebn. Vitamin Hormon- 
Forsch. 1938, 1, 114. 


EFFECT OF A.C,.T.H, PREPARATIONS IN RAT, XENOPUS, AND HYLA 


ee Prepara- No. of * aa 
—— tion* Dose animals Response 
Rat ug. per Adrenal ascorbic acid 
1009.3 (mg. per 100 g. tissue) 
A 15-0 4 475+15-4 
3 1-5 4 357435-0 
Controls | 4 490+28-0 
Xenopus ug. per Melanophore index : 
509.: 1 hr. 4 hr. 
A 3:75 4 4-1 4- 
1-87 i 3-0 2-8 
B 3°75 5 4-1 2-1 
1-87 ) 2-7 1-9 
Controls 5 1-4 1-7 
Hyla ug. per Colour change 
59.°: 30 minutes t 
A 10-0 4 4/4 
5-0 12 10/12 
2-5 12 2-5/12 
1-25 4 0-5/4 
B 1-0 12 10/12 
0-5 12 3°5/12 


*A — preparation treated with alkali. “B=untreated preparation. 





+ A change to olive green was scored as 1-0, an intermediate change 


as 0-5, 
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material was given to the various test species as shown in 
the accompanying table. 

These experiments show that when the adrenal 
ascorbic-acid depleting factor was almost completely 
destroyed by alkali, the potency to the chromatophore 
response in hyla was diminished about fivefold. On the 
other hand, the response of xenopus was quantitatively 
unchanged. The action was, however, prolonged (i.e., 
** protected’) in both species. If the property of 
expanding the melanophores in xenopus is truly that of 
intermedin, these results indicate that : (1) hyla responds 
to both a.c.T.H. and intermedin ; and (2) xenopus does 
not respond to A.c.T.H. and the response to intermedin 
is not influenced by the presence of A.C.T.H. 

Further work is required to confirm whether these two 
species can reliably distinguish between the two factors 
in various hormone preparations and in body fluids. 

Pharmacological Department, 

Crookes Laboratories Ltd., London, 

PROVISION FOR THE MENTALLY DEFECTIVE 

Sir,—Whilst it is possible to sympathise with Dr. 
Taylor in her difficulties with the parents of ‘* eduea- 
tionally subnormal children,”’ she has surely herself fallen 
into the very error against which she protests in her letter 
last week. 

It has long been generally agreed that intelligence is 
distributed amongst the population in a continuous 
Gaussian curve, though with an actual ascertainment of 
numbers rather in excess of the theoretical expectation at 
the extreme lower end. ‘Even so, the ascertainment of 
mental defectives of the feeble-minded class has been 
found to correspond very closely to the expected figure. 

There is therefore no justification in making any 
distinction, other than an administrative one, between 
the ‘‘ normal,’ the *‘ educationally subnormal,”’ and the 
‘“mentally defective.’’ These three groups are all 
normal variations within the one human family. It is 
therefore scientifically incorrect—and, I might be allowed 
to add, morally shocking—to refer to the “ stigma of 
mental defect.’’ No such stigma exists, except in the 
minds of the ignorant or the prejudiced. 

Those of us who spend our professional lives in the 
diagnosis, care, and treatment of mental defectiveness 
are surely entitled to expect that our colleagues should 
assist us in educating public opinion rather than in 
perpetuating ignorant prejudices by assuring the parents 
of ‘‘ educationally subnormal children ”’ that the ‘‘ special 
schools’? have nothing to do with ‘‘ mental deficiency.”’ 

If Dr. Taylor doubts my facts, may I respectfully refer 
her to Prof. L. 8. Penrose’s Biology of Mental Defect ? 


Brockhall, Langho, no 
near Blackburn. D. J. Rose. 


J. A. Lock. 


BUTAZOLIDINE 

Srr,—I am writing to confirm the findings of Dr. Currie 
and of Dr. Dudley Hart and Dr. Johnson (July 5) 
with regard to the use of butazolidine which I have 
administered in four cases. 

The first was a woman, aged 45, with rheumatoid arthritis 
of long standing, without deformity but with swelling of 
the knees and wrists. She was in considerable pain, but 
she had had no previous treatment. She was given daily 
intramuscular injections of 5 ml. of a 20% solution of butazoli- 
dine, and the pain was very greatly eased and her general 
condition improved. A little residual pain was left in her 
knees but, as in the experience of the Westminster workers, 
the swelling remained the same. 

The second case was a man, aged 52, who had had rheuma- 
toid arthritis since 1933. He had considerable deformity 
of the elbows, fixation of the wrists, and limitation of move- 
ments of the knee. He had considerable pain and great 
difficulty in getting about. This patient had had much 
previous experience of therapy, having had many courses 
of gold, the usual anodynes, Spa treatment, and physio- 
therapy. He was started on butazolidine in May of this year 
and given a total of 50 injections (daily). After four days 
he reported that the pain was greatly eased; and though 





weeny ex 
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objectively the movement seemed to be the same, he stated 
that he had much more. The interest of this case is that 
the patient, with much previous experience of rheumatism 
therapy, volunteered that he had been helped by the 
butazolidine injections more than by earlier treatments. 

The third case was a man, aged about 59, with rheumatoid 
arthritis ; and he is still under treatment. He had had gold, 
physiotherapy, and anodynes, and volunteered that since 
he has had butazolidine movement has been much easier 
and that he feels better. 

The fourth case has had only ten days’ treatment, but the 
relief is so far the same as in the other three. 

I am, of course, aware of the possible fallacies in estimat- 
ing progress in rheumatoid arthritis ; but this very small 
series includes three different types of case: (a) a case 
not previously treated, (b) a long-established case, and 
(c) two that may be termed ‘* middle-grade.’’ All these 
patients report. improvement, and those with previous 
experience greater improvement than with any other 
form of treatment. At the moment I do not wish to do 
more than report these facts. 

I am grateful to Pharmaceutical Laboratories Geigy Ltd., 
fora supply of butazolidine. 

London, W.1, GERALD SLOT. 


BREAD IN C@LIAC DISEASE 

In his letter of May 3 (p. 928) Dr. Theodore James 
remarked that at the Duchess of York Hospital for 
Babies, Manchester, a diet for children with coeliac 
disease had been devised in accordance with the views 
of Dr. W. K. Dicke. This diet, which is free of wheat 
flour and gluten, includes bread with the following 
composition : 4 oz. cornflour, 4 oz. riceflour, 2 oz. glucose, 
3 level teaspoons baking-powder, 1), teaspoon salt, 
| egg, water to mix. 

Put all dry ingredients together. Beat egg and add to 
remainder. Mix to a soft paste with water. Put into greased 
pie-dish. Bake in hot oven, reg. 7, until set (about 10 min.) ; 


then finish at reg. 2, until cooked. Total time about 25 min. 


Medicine and the Law 


The Prescription of Barbiturates 

DURING a recent inquest at Doncaster, Dr. F. G. 
Tryhorn, direetor of the Forensic Science Laboratory at 
Wakefield, told the coroner that three-quarters of the 
deaths with which the laboratory dealt turned out to be 
due to phenobarbitone poisoning. 

The inquest, reported in the Manchester Daily Dispatch 
(July 2), was upon the death of a widow, 79 years of age, 
who was said to have left a note stating that she had taken 
150 tablets. There was evidence that she had taken at 
least 120 grains and that about 30 grains would be a fatal 
dose. A policeman said that he found in her house six 
boxes containing hundreds of tablets. The coroner 
expressed the view that there was too much laxity in 
prescribing the drug. It was prescribed, he thought, for 
‘any sort of trouble’’ and doctors were often “ not 
strong enough to resist when patients demanded more ”’ 
there should be more control. A verdict was returned of 
suicide while the balance of her mind was disturbed. 

At another Doneaster inquest, on a woman of 35 found 
dead in her bath, Dr. Tryhorn said that there were 15 
grains of an unidentified barbiturate in her blood-stream. 
Though this was a larger amount than would be pre- 
scribed, it would not be a suicidal dose. He agreed with 
the coroner that such drugs should not be taken before 
having a bath. There being no evidence of suicide, a 
verdict of death by misadventure was returned. In this 
case also the coroner commented on the need to control 
prescription of the drug. 

Dr. R. W. L. Ward, secretary of the Doncaster branch 
of the British Mecical Association, subsequently replied 
to these criticisms when interviewed by a correspondent 
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of the Yorkshire Post (July 2). He thought the risk had 
been somewhat exaggerated. It had been stated at the 
first of these two inquests that barbiturate drugs were 
now prescribed as freely as were aspirins twenty or 
thirty years ago. He could not agree with the statement. 
These drugs were extensively used in treating high blood- 
pressure, which was increasingly diagnosed ; they were 
used even more freely in the United States. He was 
unaware of the circumstances of the particular case, but 
some patients had to have barbiturate drugs over a very 
long period. A stock could easily be built up by a patient 
intent upon suicide, 


Parliament 


Prescription Charges 


In the House of Commons on July 11, replying to 
the motion for the adjournment, Miss PaTRicIA HORNSBY- 
SMITH, parliamentary secretary to the Ministry of Health, 
said the difficulties of collecting the shilling charge for 
prescriptions had been. much exaggerated. In the 
experience of three large London hospitals—the London 
Hospital, Hammersmith Hospital, and the Royal Free 
Hospital— only one outpatient had been unable to pay 
the shilling. There had been a small inerease in 
quantities prescribed, but as the charge had only been 
in operation for a month she would not like to say 
the figure was firm. On the limited survey they had 
been able to make the number of items per form had 
risen from 1:57 to 1-7. From an assessment made in 
a limited number of areas the falling off in the number 
of prescriptions seemed to be under 15°). 


QUESTION TIME 
Hospital Beds for Mental Defectives 


Mr. B. R. Bratne asked the Minister of Health the total 
number of beds set aside for mental defectives in each hospital 
region in England and Wales; the number of such beds 
occupied ; and the number of persons awaiting admission, 
showing, separately, adults and children.—Mr. Tarn Macirop 
replied: The figures are given in the table. Column 2 shows 
how many beds ought to be provided, on standard, in 
space available ; column 3 shows the number of beds which 
could be made available if staff could be found for them ; 
this shortage of staff exacerbates the overcrowding ; column 4 
shows the number of beds actually in use. The waiting-list 
figures are taken from returns from local health authorities, 
whose areas sometimes fall in more than one region; in the 
latter cases the lists have been apportioned to regions in ratio 
of the populations of the local authority areas : 


: i Number await - 
Recognised Beds in Number of, ing admission 





= bed space | wards patients 
Region for mental) not | occupying 
defectives | in use beds Adults Children 
(2) (3) (4) (5) (6) 
Neweastle  .. 1733 2428 183 
Leeds. . é« 2892 144 3098 24 
Sheftield = 3530 52 700 
East Anglian 1020 3 261 
N.W. Met. .. 1648 366 v4 168 
N.E. Met. =% 2499 21 192 
S.E. Met. ee 4377 546 4 155 
S.W. Met. : 6318 208 407 
Oxford Re 1557 17 82 
South Western o4e4 77 98 
Wales, : 1590 70 699 
Birmingham 4478 so 134 
Manchester .. 5923 198 258 
Liverpool 3 382 67 156 
Total... 46,431 2134 $047 1023 


Fluorination of Water-supplies 
Mr. 8. P. Vrant asked the Minister of Health which were the 
interested bodies represented on the mission which had visited 
the United States of America to examine American investi- 
gations into fluorine in water; whether the report of the 
mission would be made public; and whether the detailed 
evidence on which they formulated their report would also 
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be published.—-Mr. MacLeop replied: The members of the 
mission were Miss Jean Forrest, -.p.s., dental officer. 
Ministry of Health; Mr. J. Longwell, p.sc., Government 
chemist’s department ; Prof. H. H. Stones, M.p., ¥.D.S. R.C.S., 
member of the Dental research committee, Medical Research 
Council; Dr. A. M. Thomson, nutrition research team. 
department of midwifery, University of Aberdeen.: The 
question of publication will be considered when I have received 
the mission's report. 


Obituary 


JAMES OWEN DAVID WADE 
0.B.E., M.S. Lond., F.R.C.S. 


Mr. James Wade, who died on July 9 at the age of 66, 
had been senior surgeon at Cardiff Royal Infirmary for 
ten years, and it was only towards the end of last year 
that he retired from the active staff. 

He began his medical studies in Cardiff and continued 
them at Charing Cross Hospital, graduating M.B. in 1909. 
After taking the F.R.c.s. in 1912 and the M.s. in 1913 
he returned to Cardiff, where he was soon appointed to 
the staff of the infirmary. He began to demonstrate 
anatomy at the University College of South Wales as 
well as practise surgery. Throughout his life he 
retained his interest in anatomy, and after he retired 
he helped in the department of anatomy of the medical 
school. During the 1914-18 war he was consulting 
surgeon at the Prince of Wales Hospital for Limbless 
Soldiers and Sailors in Cardiff, and for this work he was 
appointed 0.B.E. 

LL. R. writes: ‘‘ Never in the best of health, ‘ Jimmy 
Wade’ was none the less a great worker and he never 
spared himself; indeed many of his friends wondered that 
he was able to do so much and for so long. He was a 
good surgeon, in great demand both in Cardiff and the 
surrounding valleys and travelled much doing long lists 
of operations in many and various hospitals. A kindly 
man with a reassuring presence, a pleasant smile, and a 
cheerful countenance, he was a philosopher in his own 
way and he persuaded many a young man to give up 
chasing the ignes fatui and seek the substance rather than 
the shadow. He was a fighter, and would laughingly 
complain of a cold wind which made him short of breath ; 
and above all he was a splendid family man devoting his 
life to his wife and sons, one of whom has succeeded him 
as a surgeon on the staff of the Royal Infirmary, while 
the three others are members of his and our profession. 
It was always good to see Jimmy Wade; one was the 
better for it; and at a time of controversy, which was 
sometimes heated, and when there was some ill feeling, 
his detachment and cheerful outlook and confidence in 
the things that matter, was an encouragement to many.” 


Births, Marriages, and Deaths 


BIRTHS 

Heroxn.—On July 10, at Little Place, Middleton, to Jean (née 
Bland), wife of Dr. Geoffrey Heron—a son. 

MACKINTOSH.— On July 5, at Dunsfold, Bramhope, near Leeds, to 
Eileen (née Ormsby Johnson), wife of Dr. F. G. Mackintosh 
—a daughter. 

NELSON.—On July 5, at Stourbridge, to Barbara, wife of Dr. 
Alastair Nelson—a daughter. 

ReEKS.—On July 2, at Windermere Nursing Home, Paignton, to 
Louise (née Atkinson), wife of Dr. J. J. Reeks—a daughter. 


MARRIAGES 


HARDY—GOSLING.—On July 8, at Edgbaston, Hugh Nevill Hardy, 
B.M., to Mary Rose Gosling, of Edgbaston. 


WoopMANSEY—JUNOR.—On June 30 at Benenden Church, Kent. 
Arnold Colin Woodmansey, M.p., B.SC., D.P.M., to Faith Juno 
M.A.O.T. 

DEATHS 


ATKINS.—On July 7, John Francis Atkins, M.B. Birm., of Hove. 
BENSON.—On July 7, at Morchard-Bishop, Crediton, John Robinson 
Benson, F.R.0.S., aged 83. _ 
Buppen.—On July 4, at Greywell, Hants, Rev. Charles William 
Budden, M.A., M.D. Vict. Univ., aged 74. 

FALKENER.—On July 5, Lyon Falkener, M.A., M.D. Camb., D.P.E., 
of La Marette, Guernsey. aged 85. 

HULBERT.—On July 4, in Ealing, Ernest Beddoe Hulbert, M.D. 
Durh. 

KIRKPATRICK-PICARD.—On July 10, at Burgess Hill, Sussex, 
Arthur William Kirkpatrick-Picard, M.p. Lond., aged 83. 
MacLAREN.—On July 8, at Odstock Hospital, Salisbury, James 

Alexander MacLaren, M.D. Manc., aged 82. 


OBITUARY—APPOINTMENTS 


[suty 19, 1952 149 
Diary of the Week 


JULY 20 TO 26 
Tuesday, 22nd 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 


4 pM. Prof. R. R. Macintosh: Anesthesia in Dental Surgery. 
(International Dental Congress lecture.) 


Wednesday, 23rd 


oF PsycHIATRY, Maudsley Hospital, Denmark Hill, 





8.15 P.M. Dr. Harold G. Wolff New York): 
Mechanisms. 


Thursday, 24th 


ROYAL COLLEGE OF SURGEONS 
i‘ P.M. Dr. W. S. MeConnell: General Anvsthesia in the Dental 
Chair. (International Dental Congress lecture.) 


Friday, 25th 


MEDICAL SOCIETY FOR THE StTuDY OF VENEREAL DISEASES, 
11, Chandos Street, W.1 
7.30 P.M. Dr. R. A. Nelson: Changing Concepts in the Serological 
Diagnosis of Syphilis—Wassermann Reagin Versus Specific 
Treponemal Antibody. 


Saturday, 26th 
MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASES 
2.30 P.M. (St. Mary’s Hospital, Paddington, W.2.) Dr. Herman 


Beerman (University of Pennsylvania Cardiovascular 
Syphilis. 


Headacly 


Appointments 


BEECH, JOHN, M.B. Sheff., D.M.R. : asst. radiotherapist, radiotherapy 
centre, Derbyshire Royal Infirmary. 
BuairR, J. D., M.B., B.SC. Glasg., D.A.: asst. anesthetist, Grimsby 
General Hospital, and Louth County Infirmary. 
DURKIN, SHEILA, M.B. Aberd., D.P.H.: asst. M.O.H. and asst. school 
M.O., Smethwick. 
KNOWLSON, LYDIA, M.D. Leeds, D.P.H., D.C.H.: senior M.O. for 
maternity and child welfate for Monmouthshire. 
Colonial Service : 
AHEARNE, MARY, M.B.N.U.I. : M.O., Nigeria. 
ALVARES, R. E., M.B. Hong-Kong: pathologist, Hong-Kong. 
BARMAN, D., M.B.: M.O., Malaya. 
BRYSON, A. F., M.B. Camb., F.R.C.S. : 
Nigeria. 
COGHLAN, C. T., M.B.: M.O. (aneesthetist), Kenya. 
GILcuRist, K. J., M.B. Lond., F.R.C.8.: surgeon specialist, Fiji. 
GRIFFITHS, P. G., M.C., M.B. Manc., M.R.C.P., F.R.F.P.8. : physician 
specialist, Malaya. 
Hina, EK. W. Low-, L.R.F.P.S.: M.O. (Grade C), Trinidad. 
Hoar, C. K. W., M.B. Lond., D.c.P.: pathologist, Uganda, 
Joy, J. 8., M.B. Camb., F.R.C.8. : surgeon specialist, Trinidad. 
KEELEY, RUSSELL, M.B.: M.O., Malaya. 
KuatTra, B. S8., M.B.: M.O., Malaya. 
KRASZEWSKI, T. M., M.B., Polish School of Medicine, Edin. : 
M.O., Sarawak. 
Mackir, J. B., M.B. Edin., D.P.U.,* D.1T.M.: senior specialist, 
Hong-Kong. 
NbDUKWE, D. O., L.R.C.P.1., D.P.H.: M.O.H., Nigeria. 
RICHARDSON, R. K., M.R.c.P.: senior physician, British Guiana. 
SLAWINSKI, KAROL, M.D. Beirut: M.O., Malaya. 
TAYLorR, J. M., M.B.: M.O., Malaya. 
TWOMEY, JOHN, M.B. N.U.I.: M.O., Somaliland Protectorate. 
WILKINSON, P. B., M.B. Lond., M.R.c.P.: senior specialist, 
Hong-Kong. 
South-East Metropolitan Regional Hospital Board : 
Cowl1r, T. N., M.D., B.Sc. Glasg., D.M.R.D.: consultant radiologist, 
Woolwich, Greenwich, and Deptford group. 
Ross, D. F., M.B. Aberd., D.M.R.D.: consultant radiologist, 
Hastings group. - 
Sramp, G. F., M.B. Birm.: asst. physician (geriatric services), 
Orpington and Sevenoaks, and Bromley group. 


senior orthopeedic specialist, 








The Hospital for Sick Children, Great Ormond Street, London : 
BATTEN, R. L., M.R.C.S. : house-surgeon. 
Davigs, H. E. F., M.B., B.sc. Lond. : house-physician. 
Davigs, O. W., M.B. Lond. : house-surgeon. 
Dosson, J. R. E., M.B.N.Z., D.P.M.: part-time registrar to the 
department of psychological medicine. 
McROBERT, CATHERINE, M.B. Madras: asst. resident M.0., 
Tadworth Court. 
WELLS, JOAN, M.D. Lond., M.R.C.P. : 
Welsh Regional Hospital Board : 
BEVAN, BERYL, M.B., B.Sc. Wales: asst. M.O. (8.H.M.O.), Blood 
Transfusion Service, Cardiff. 
RECHT, W. C., M.D. Prague, F.R.C.s.E.: asst. orthopedic surgeon 
(S.H.M.0.), Newport and East Monmouthshire H.M.c. 


house-physician, 





STEPHENS, B. J., M.D. Lond. : consultant pathologist, St. David's 
Hospital, Cardiff. . 
WOWKONOWICZ, C., M.B., D.M.R.D.: asst. radiologist (S.H.M.O.), 


Caernarvon and Anglesey H.M.C. 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 
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Notes and News 


AN INTERNATIONAL SEMINAR ON MENTAL HEALTH 


CLoupy and speculative as much of our information must 
be, as yet, on the development of the mind and emotions, 
we have begun to master some of the key patterns in early 
behaviour and to find some practical rules for promoting 
mental well-being and avoiding gross emotional harm to 
the infant and young child. Some of this knowledge could 
be used at once if it were widely enough disseminated, and 
the World Federation for Mental Health have long been 
considering effective ways of spreading it. 

As an experiment, this year, they are holding an inter- 
national seminar on ‘‘ Mental Health and Infant Develop- 
ment”? at the Bishop Otter Training College, Chichester, 
from July 10 to Aug. 10. This will be a pilot run for future 
seminars, and is perhaps the forerunner of one, or even 
several, international institutes with continuous programmes 
of research and education. 

Many national and international bodies have contributed 
generously to the expenses of this initial project, and the 
World Health Organisation, through its European regional 
office, has awarded fellowships to enable 38 Europeans to 
attend, and has offered technical services up to a value of 
over £3000. Through its other offices it is helping fellows 
to attend from other parts of the world. UNersco, the 
National Advisory Mental Health Council of the U.S. 
Public Health Service, the International Children’s Centre 
of Paris, and the Grant Foundation of New York have all 
given generous help. 

Both the participants and the faculty will be learning 
from this new venture ; but the faculty, a distinguished body 
of psychiatrists, psychologists, anthropologists, pediatricians, 
and public-health and psychiatric social workers, will be 
there to share their experience with others and join in a 
group experiment in techniques of learning. The programme 
will cover child development patterns, comparative studies 
of case-material in North America, Great Britain, and France, 
and their relation to similar material in less developed 
countries, and the practical application of these studies. 


CAR-DRIVERS WITH DEFECTIVE VISION 


THE council of the Faculty of Ophthalmologists has issued 
a statement urging doctors to keep in mind the danger of 
visual disabilities in people driving motor vehicles. The 
statement continues: ‘‘ Although the legal restrictions for 
driving refer only to defects in central vision there are potential 
dangers in other visual defects, such as night blindness and 
gross restriction of the visual fields. Patients suffering from 
such defects should either be warned about the need for care 
in driving, or (if the defect is serious) they should be 
emphatically advised not to drive at all.” 


RESEARCH IN DAIRYING 


Mucu of the work at the National Institute for Research 
in Dairying is of interest to those concerned with health 
and disease in man. Much of it, too, is fundamental. A 
foreword to the report for 1951! observes: ‘‘ This is the 
result of a deliberate policy, since it has been found, in practice, 
that if the whole of the time of a research department is given 
to the solution of urgent technological problems and no time 
is given to fundamental! ones, that department tends to lose 
touch with new developments of scientific thought, and lags 
behind in the application of modern research methods and 
devices. As a result its ability to tackle even the ad hoc 
problems of the industry tends to diminish.” 

Nevertheless the report deals partly with work of immediate 
practicalimportance. Thus feeding experiments have confirmed 
that pigs reared indoors benefit from the addition to their 
diet of a small quantity of liver extract, and that, irrespective 
of treatment, animals reared out of doors grow better than 
those reared indoors. Evidence has been gathered, too, that 
for fattening pigs fed on a basal diet containing white fish 
meal, supplementary aureomycin mash, aureomycin itself, or 
penicillin promotes growth slightly ; and when the basal diet is 
restricted to vegetable protein only, the addition of antibiotics 
and antibiotic residues enhances growth considerably—at least 
to the level obtained with a diet containing animal protein 
1. University of Reading. National Institute for Research in 


Dairying : Report, 1951. Published by the Institute, Shinfield, 
near Reading. Pp. 125. 3s. 
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but no antibiotic.» From studies of the cestrogen content 
of grassland herbage, undertaken in conjunction with the 
Courtauld Institute of Biochemistry, Middlesex Hospital, 
London, it now seems that plants contain more than one such 
active substance. The possibility that the cestrogen in leaf 
is associated with chloroplasts and that another cestrogen is 
associated with the more widespread cytoplasmic protein is 
being explored. 


A NEW LEEDS JOURNAL 

THE first issue of the University of Leeds Medical Journal 
contains an impressive group of articles on tuberculosis. 
In the first of them Dr. F. Ridehalgh ascribes the reduction 
of the tuberculosis death-rate during the past century mainly 
to social legislation and changes rather than medical care ; 
but he believes that effective diagnosis, better case-finding, 
the development of antibiotics, .and efficient units of thoracic 
medicine and surgery should accelerate the decline in mortality, 
and he lays stress on the need for proper support of the family 
in which the breadwinner falls ill. ‘* Any measure,” he says, 
‘““which maintains the standard of health and nutriment of 
a tuberculous family will ultimately be reflected in a fall 
in the total number of cases of tuberculosis.” Other articles 
deal ably with the early diagnosis of phthisis, tuberculosis 
in childhood, radiological appearances, bone and joint tuber- 
culosis, tuberculosis of the skin and glands, tuberculous 
meningitis, the surgery of pulmonary tuberculosis, sana- 
torium treatment, and the treatment of tuberculosis of the 
genito-urinary tract. Such an ambitious and capable first 
issue bodes well for the future, and we wish the new journal 
success. It is the lineal descendant of the University of 
Leeds Medical Society Magazine, by way of the University 
of Leeds Medical Magazine. From 1931 onwards these, 
like the tuberculous family, in turn strove with financial 
hardship and somehow managed to carry on. The stock is 
ovileais tough. 


BUCKSTON BROWNE DINNER 


Ar the Buckston Browne dinner, held at the Royal 
College of Surgeons of England on July 8, Miss Patricia 
Hornsby-Smith, in proposing the toast of The College, thanked 
her hosts for the help which the college had given the Ministry 
of Health in developing the National Health Service. The 
college, she continued, had been largely built by the faith of 
the medical profession, and many of the new consultants in 
the National Health Service owed their skill to facilities 
provided by endowments such as that provided by the patron 
of the evening, Buckston Browne. Through the generosity 
and foresight of past surgeons the college was today able to 
sustain new advances in its specialty. It had always 
shown itself ready to move with the times, and in 
particular it had constantly fostered imperial ties in 
surgery. Today Lincoln’s Inn Fields was famous as a 
scientific and social centre of surgery throughout the whole 
world. 

Sir Cecil Wakeley, P.R.c.s., began his reply by congratulating 
Buckston Browne’s son-in-law, Sir Hugh Lett, on the jubilee 
of his fellowship. Turning to the customary annual presi- 
dential review he said that the most important event of the 
year had been the acceptance by Her Majesty the Queen 
(when Princess Elizabeth) of the honorary fellowship. The 
rebuilding of the college had started, and the erection of the 
first steel work was due to begin next month. The college 
was grateful to all subscribers to the restoration fund, not 
least to Sir Montague Burton, the most generous of its 
recent donors. But finance, Sir Cecil confessed, was an uneasy 
subject ; for the college, like most institutions of its kind, 
suffered from a chronic difficulty in making ends meet. Indeed 
unless a substantial new source of income were found ends 
would be a long way apart when there was need to maintain 
buildings about twice the size of the present ones. With this 
difficulty in mind the council was seriously considering 
levying an annual subscription from all new fellows admitted 
in future. But the college, he ended, continued ‘‘ mindful of 
tradition and the lessons of the past, lively in the affairs of the 
present, and poised alert on the springboard of further 
endeavour.” 

Mr. P. H. Mitchiner, the senior vice-president, welcomed 
The Guests to an occasion which he said their founder had 
insisted should be a family party. Mr. Justice Danckwerts, 
though he explained that as a Chancery Judge he was not 
supposed to know much about life, replied urbanely for his 
fellow guests and himself. 
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Cabaees of London 

At a recent examination for the academic postgraduate 
diploma in bacteriology the following were successful : 

A. J. Beale, —_ k Bernstein, Svarna Lata Bhatia, Catherine M. P. 
Bradstreet, J. G. Brotherston, E. R. N. Cooke, — K. Herring, 
Ma Hpay, M. i. ” Hughes, E. M. Mackay -Scollay, P. G. Mann, Kazi 
Abul Monsur, W. R. Parry, D. J. Ross, J. M. Talbot. 


University of Liverpool 

At recent examinations the following were successful : 

M.D.—N. J. Gourdji, Helen T. Morgan, G. R. Wadsworth, 
D. C. Watson, A. 8. Whitehead. 

Final ¢ oomenantes for M.B., Ch.B.—D. 4 B. Woolven (first-class 
honours), R. Fallon, Irene M. Irving, W. G. Lamberd (second-class 
honours) ; ‘Margaret M. Ashcroft, A. C. Beeby, F. Berry, A. 8. 
Binnie, Js S. Birch, Elizabeth Bownass, N. H. Brodie, J. M. Brown, 

. W. Brown, T. Bury, E. P. Carrigan, D. A: P, Cooke, W. E. Cooper, 
G. Corney, Enid C. Davies, J. C. Denmark, A. J. Entwistle, R. H. 
Fitzgerald, WD. Fitzsimons, | Mary I. Gibbons, A. E. Goetzee, 
L. V. Gould, K. Grainger, P. Green, S. J. Hargreaves, F. B. 
Hartley, Margaret H. icheby. Ny St. J. Hennessy, Barbara M. 
Hitch, S. H. Hoddes, J. Hogan, R. P. ae E. M. Hughes, 
G. Ingram, Brenda Jones, Winifred E. Jones, P. P. Keith, Joan 
Knowles, A. M. Laylee, D. G. G. McLeish, Maureen E. Murphy, 
A. Nixon, G. Park, F. P. Peach, G. C. S. Roberts, V. Rogers, H. G. 
Row, A. Sandieson, A. C. Saunders, 8S. J. Surtees, T. E.. Tasker, 
P. G. Vivien, E. S. Watkins, W. A. Weston, A. H. Wilde, Mary P. K 
Williams, P. H. Wright. 

D.P.H.—™M. S. Boparai, D. Brahott, J. L. Cotton, Angelika 
Haider, Hla Han, Na Ayudhia V. Israngura, N. N. Kanyarutoke, 
A. R. Kennedy, E. Lutfi, Lillie L. Munro, R. C. O’Gray, W. H. 
Parry, E. F. W. Richards, T. A. J. Thorpe, K. O. Torgersen, P. H. 
Waage. 

D.M.R.-D.—F. G. 
Walker. “ 


University of Sheffield 
Dr. E. H. Gillespie has been appointed honorary lecturer in 


bacteriology, and Dr. I. J. MacQueen and Dr. R. 8. Sneath 
demonstrators in anatomy. 


Anderson, W. E. C. Astle, E. Walker, J. K. 


University of Glasgow 
On July 5 the following degrees were conferred : 
M.D.—T. D. V. Lawrie, Nanette H. Nisbet, and J. G. Stevenson 


(with high commendation); John Harkness and I. W. MacPhee 
(with commendation); John Simpson. 
M.B., Ch.B.—J. H. Adams, T. G. Anderson, R. L. Andrews, 


T. W. Baillie, I. A. Bowie, K. D. Boyd, Marion S. Boyd, T. I. Boyd, 
R. T. Boyle, Janet C. Brash, P. I. Brown, W. M. Buchanan, A. I. 
Burleigh, Thomas Cairns, A. R. Cameron, Donald Camapneh, 
E. C. Campbell, Roderick Campbell, W. M. Campbell, A. C. 
Cattanach, Denis Cavanagh, Thomas Chalmers, Thomas C hristic. 
Henry Church, W. G. Clark, J. G. Clarkson, John Cleat, Anne M, 
Cormack, T. C. Coyle, John Diamond, Elspeth S. Dickie, J. D. 
Dickson, T. H. P. Dippie, J. R. Donald, J. M. Dubé, H. L. Duthie. 
Carl Edwards, J. R. Evans, J. S. Ferguson, J. A. L. Finch, G. 8. 
Findlay, J. S. Findlay, D. H. Finlayson, D. J. B. Flete her, N. C. 
Frame, W. T. Frame, G. A. Garrick, A. B. N. Gilfedder, David 


Glover, A. G. Graham, T. D. Grant, Sheila C. Gray, W. M. Gray, 
A. B. Gwan-Nulla, K. H. Haddow, T. G. Haddow, — Isabel W. 
Haldane, William Hamilton, Sheila C. A. Stewart, D. M. Hart, 


W. M. Hay, P. J. mine § Doreen ei: Ireland, Arthur “Jamieson, 
G. * Johnstone, D. L. Jones, Herbert Kay, ay Keown, 
, Kilpatrick, D. M. Kirkwood. T. D. Lightbody, J. Lockie, 
Marjorie C. E. MacBeath, I. N. McC ulloch, John Me Domeld, W. M. 
McFarlan, William McIntosh, Margaret Macintyre, J. R. McIver, 

Jean M. MacKay, G. B. McKelvie, A. M. MacKenzie, Ay F. FF. 

McLean, E. 8. MacLean, J. W. McLellan, K. K. MacLeod, James 
McMichael, R. M. Macneill, G. P. McNicol, F. T. MacVicar, H. K. 
Mason, Sheila M. Y. Maxwell, P. E. Michaelides, J. B. Mitchell, 
J. H. Mitchell, W. C. Moffat, D. D. Moir, Donald Montgomery, 
Sasha R. Morris, M. S. Muir, I. P. C, Murray, George Neilson, 
D. H. Nimmo, Helen B. O’Hea, A. M. Orcharton, S. H. R. Palmer, 
Thomas Park, Ian Paterson, John Rankin, Ruth I. Rankin, Robert 
Rankine, M.A., I. O. Roxburgh, J. S. Roxburgh, James Ruffell, 
I. S. Scott, K. B. Scott, Ralph Shulman, J. A. Smith, * A. Stark, 
Margaret P. D. Steen, W. A. Stevenson, I. G. Stewart, J. G. Stewart, 
R. C. Taylor, Ann R. Templeton, James ory ge Anne C. E. 
Thompson, Mary F. Thomson, G. C. Timbury, A. P. Walker, F. C. 
Walker, W. H. R. Waters, J. R. Watson, W. A. K. Weir, J. W. 
Whitelaw, B. F. Whiteley, Christian F. W hy yte, A. ae Wilson, 
ie i = S. Wilson, D. G. Wilson, William W ilson, H. L. C. Young, 
J. M. . Young. 


At a recent examination for the p.p.H. the following were 
successful : 
Elspeth V. Beveridge, J. M. Boyd, D. H. Cawith, Mary E. 


i ag n, J. H. Henderson, Ella Macdonald, Max Park, J. J. Prag, 
. K. Rose, Hope B. T. Scott, A. G. Sked, W. D. Wilson. 


National University of Ireland 

On July 8 honorary 
men as follows: 

LL.D.—Prof. E. P. McLoughlin, Dr. A. W. S8. 
Edward Keenan, Prof. Charles O’Malley. 

D.Lit.—Mr. William Doolin, Senator Henry Barniville. 

D.Se.—Sir Henry Cohen (in absentia), Sir John Parkinson, Prof. 
Stephen Shea, Prof. James O’Donovan. 

M.D.—Major P. J. Delaney, Sir Stewart Duke-Elder, Sir John 
MeNie, Dr. Angus Macrae, Prof. Patrick Kiely, Dr. Francis Lavery, 
Prof. Henry Moore, Prof. John McGrath. 

M.D.S.—Prof. James O’Connor. 


degrees were conferred on medical 


Sichel, Prof. 
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University of Leeds 

Dr. C. L. Oakley has been appointed to the Brotherton 
chair of bacteriology in succession to Prof. J. W. McLeod 
who is retiring. 

Dr. Oakley, who was born in 1907, graduated in medicine from 
University College Hospital, London, and in science from Chelsea 
Polytechnic in 1930. During the next three years he was Graham 
scholar at University College Hospital Medical School where he 
studied liver pathology and the regulation of marrow activity. 
In 1933 he took his M.pD., and the following year he was appointed 
experimental pathologist at the Wellcome Research Laboratories 
at Beckenham, where he did work on virus diseases. Later with 
Dr. G. H. Warrack and others he turned his attention to the soluble 
antigens of the pathogenic clostridia. During the late war he was 
in charge of a subsidiary unit of the Beckenham Laboratories which 
sroduced antitoxins for the Army. In 1947 Dr. Oakley became 
read of the immunology and experimental pathology department at 
Beckenham. He was elected a fellow of University College in 1950. 
In his most recent work on the sites of origin of antibodies he has 
demonstrated that, in rabbits, injection of alum-precipitated 
diphtheria or tetanus toxoid into skin, fat, or muscle leads to local 
production of specific antitoxin. 


Royal College of Surgeons of England 

At a meeting of the council held on July 10, Sir Cecil Wakeley 
was re-elected president for the ensuing year. Sir James 
Paterson Ross and Sir Reginald Watson-Jones were elected 
vice-presidents. Sir Clement Price Thomas, Mr. C. Naunton 
Morgan, Mr. Hedley Atkins, and Mr. Myles Formby were 
admitted as members of the council, and Dr. O. C. Carter 
(representing general practice) and Dr. Bernard Johnson 
(representing anesthetics) were codpted to the council for 
1952-53. 

Mr. F. McGuckin (Newcastle) was admitted to the fellowship 
ad eundem, and Mr. A. J. Boase (Uganda) as a member of 
20 years’ standing. 

Prof. Gilbert Causey was admitted as the Sir William 
Collins professor of human and comparative anatomy. Dr. 
D. R. Lucas was appointed research pathologist to the oph- 
thalmological research unit. A Macloghlin scholarship was 
awarded to Brian Greenwood of Halifax. 

The following lecturers were appointed : 


Hunterian professorships.—Prof. Naguib Makar Bey, Pathogenesis 
of Cancer in the Bilharzial Bladder Mr. Terence Cawthorne, 
Surgery of the Temporal Bone ; Mr. W ilfred Hynes, P haryngoplasty 
by Muscle Transplantation in Failed Cleft Palate C ases; Mr. 
R. F. Phillips, Neuroblastoma; Mr. K. W. Starr, Acute Postoperative 
Dilatation of the Stomach ; Mr. Rodney Smith, Pancreatic Neoplasms ; 
Mr. J. E. Richardson, Early Renal Symptoms of Parathyroid 
Tumour; Mr. James Moroney, Colonic Replacement and Restoration 
of the Human Stomach; s Bp. J. B. Wyman, Use of Pentamethonium 
and Hexame thonium Salts in Major Surgery; Mr. penaae Jackson, 
Burns; Mr. G. Tutton, Cerebral Abscess; Mr, Eastcott, 
Arterial Grafting for the Ischemic Lower Limb ; Me. s. S. Rose, 
Cases of Recurrent Swellings of the Salivary Glands ; Mr. F. ‘A. 
Henley, Gastrectomy with Replacement; Surgeon Commander 
Frank Ellis; Mr. Paul Brand. 

Arris and Gale lecturers.—Mr. Cedric J. Longland, Collateral 
Arterial Circulation in the Limb; Mr. A. A. G. Lewis, Control of 
the Excretion of Water by the Human Kidney ; Mr. H. F. Lunn, 
High Ligation of the Neck of the Sa@ in Inguinal Hernia; Mr. 
L. P. Le Quesne, Water and Electrolyte Administration during the 
Postoperative Period. 

Erasmus Wilson demonstrators.—Mr, 
L. W. Proger, Dr. Magnus Haines. 

Arnott demonstrators.—-Mr. Mitchiner ; 
Mr. Frank Stansfield ; Prof. R. J. Last. 

The following diplomas were granted, 
Royal College of Physicians : 

D.L.O.—A. G. Ackerley, E. C. Atkinson, Sushil Chandra Banerji, 
J. 8. Brown, B. W. M. Bushell, P. P. Clifford, Frank Fleming, 
A. W. Halfhide, Savitri Itchhaporia, H. B. Juby, Kershaw Burjor 
Khambatta, E. H. Ross, G. KE. Rousseaux, P. R. McH. Scales, 
Rama Heramb Prasad Sinha, T. C. Taylor, P. H. Wood. 

D.P.M.—J. 8. Dawson, Aleck Folkson, David Glendinning, 
Nest Kahan, G. A. Levinson, G. S. Mansell, Hyman Rosenberg. 

D.A.—R. J. H. Hodges. 

D.T.M.& H.—H. P. M. Perera, R. T. Scholes. 


Philip H. Mitchiner; Dr, 


Prof. Lambert C. Rogers 


jointly with the 


Royal Australasian College of Physicians 

At the annual meeting of the college held in Adelaide in 
May, 1952, with Dr. Alex Murphy, the president, in the chair, 
the following were elected to the fellowship : 

Cc. G. Bayliss, J. H. Colebatch, K. J. W. E. King. 


The following, having satisfied the boards of censors in 
Australia and New Zealand, were admitted to the membership : 

J. L. Allsop, A. L. Anderson, ro E. Bauer, D. A. Ballantyne, 
B. P. Billington, J. V. Cable, R. G. Dreadon, A. A. Ferris, J. ¢ 
Fitzwater, A. J. Goble, C. Gresson, La F. Hall, D. A, Henderson, 
K. H. Holdgate, C. W. Howden, Hunter, I. R. Mackay, T. G. 
Maddison, J. W. Perry, D. W. Moe, V. E. Sampson, G. Selby, 
Bb. C. Sinelair-Smith, I. D. Thomas, A. R. Tink, D. Tomlinson, 
A. 8. Turner, R. H. Vines, C, E. Watson. 


The diplomas of F.R.A.c.P. and M.R.A.C.P. have lately been 
given recognition by the General Medical Council. 


Grice, 








ahem 
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Society of Physicians in Wales 

This society, which was founded a year ago, held its third 
meeting at Swansea on June 27 and 28, under the chairman- 
ship of Dr. Esmond Rees. Papers were read by Prof. Harold 
Searborough, Dr. J. M. Swithinbank, Dr. Leonard Howells, 
Dr. Philip Evans, Dr. J. D. Spillane, and Dr. F. L. Dyson. 
In future, meetings will be held annually, and it is proposed 
to hold the next in North Wales on June 26 and 27, 1953. 
The hon. secretary of the society is Dr. Leonard Howells, 
71, Cathedral Road, Cardiff. 


Congress of Therapeutics 

The third International Congress of Therapeutics is to 
be held in Madrid from Oct. 16 to 18. The main subjects 
chosen for discussion are Potassium, Massive Hormone 
Therapy, and Radio-isotopes. The speakers will include 
Dr. A. 8. Maecfarlan and Dr. Eric Pochin. Further particulars 
may be had from the secretariat of the congress, Instituto de 
Farmacologia, Ciudad Universitaria, Madrid, Spain. 


Infantile Paralysis Fellowship 

The first welfare conference of the fellowship, which was 
held in London last month, was attended by delegates from 
nearly all of the fellowship’s 40 branches in the British Isles. 
The conference was addressed by Mr. Greaves, a local officer 
of the National Assistance Board, and by Mr. Dalby, a group 
disablement resettlement officer of the Ministry of Labour. 
The address of the fellowship is Rugby Chambers, Great James 
Street, London, W.C.1. 


A Conference on Loyalties 


At a meeting to be held in Oxford from Aug. 2 to 9 the 
Present Question Conference, founded in 1945, will discuss 
Conflicts of Loyalties. The programme may be had from 
the secretariat at 37, Middleway, London, N.W.11. 


A New Antibiotic 

The discovery of a new antibiotic, named * Ilotycin,’ has 
been announced by Messrs. Eli Lilly and Company. This 
drug, which is still in the experimental stage and is not yet 
generally released, has a broad spectrum and has proved 
effective against certain organisms which have developed 
resistance to penicillin or other antibiotics. It can be given by 
mouth, 


West London Medico-Chirurgical Society 

This society held its 61st annual dinner on July 8 in the 
Drapers Hall. Alderman C. L. Ackroyd, proposing the first 
toast, said that Mr. B. Sangster Simmonds was not only 
president of the society but also master of the Drapers’ 
Company, and had been elected to the latter office for a second 
year—almost a miracle in City circles. Mr. Sangster Simmonds 
pointed out that the society consisted mainly of practitioners 
and consultants in the West of London, and on this evening 
the matron and other members of the nursing staff of the West 
London Hospital were joining them. The years 1911 and 
1948 hud certainly not brought Utopia to general practitioners ; 
indeed, the increasing demands of the population had almost 


overwhelmed them. But he hoped the time was not far off 


when practitioners would work as part of the organisation ofa 
hospital, with the help of everyone else in that organisation. 
Mr. G. B. Woodd-Walker, proposing The Guests and Kindred 
Societies, managed to put all of them in a favourable light. 
Sir Ernest Pooley, responding, said that the medical pro- 
fession has passed through difficult times, but he hoped that 
the working of the National Health Service Act will improve 
as years go by—given continuous effort by the profession. 
For the ordinary labouring man the provision of medical care 
was better than before—though there was still room for 
improvement. And it was a comfort not to have to pay for it 
directly. As “one of the oldest Drapers in existence,” Sir 
Ernest recalled that the company had lived on the same site 
since the days of Henry VIII, and that its remaining garden 
contained a mulberry tree planted in James I’s time and still 
bearing fruit. Dr. B. T. Parsons-Smith, president of the 
Hunterian Society = spoke of the features common to the West 
London and its fellow societies—all of them with their 
lectures, debates, and discussions (held without formality and 
with a minimum of ceremony), and their published transactions. 
Working independently of the National Health Service, these 
societies maintain, he said, the mastery of their traditions and 
their destinies, 
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Royal Institute of Philosophy 

Six lectures are to be given at the institute, 14, Gordon 
Square, London, W.C.1, during the Michaelmas term on 
Fridays at 5.15 p.m., on Mind and its Place in Nature. Prof. 
J. Z. Young, F.R.s., is to give the first lecture on Oct. 17, and 
the other speakers will include Dr. C. G. Phillips and Dr. 
Macdonald Critchley. 


Symposium on Brain Biochemistry 

In a symposium on Brain Biochemistry and its relation to 
Mental Disease, held at the Barrow Hospital, Bristol, on 
July 8 and 9, the following took part : 

G. B. Ansell and D. Richter (Cardiff); S. P. Bessman, E. C. Layne, 
and 8. Udenfriend (Washington); P. B. Bradley, J. Elkes,and J. B. 
Finean (Birmingham); J. J. Gordon and M. Reiss (Bristol); C. C. 


Kratzing, H. McIlwain, R. Rodnight (London); M. Schou (Denmark); 
H. Waelsch (New York). 


Emergency Bed Service 

The south western branch of the service at Wimbledon 
will be closed from 9 p.m. on July 20. The work of this 
office is being reallocated to the head office at Old Jewry, 
and the other three branch offices as follows : 

The Boroughs of Wandsworth and Battersea will be covered by 
the head office at Old Jewry (Monarch 3000). 

The county borough of Croydon will be covered by the south- 
eastern branch office at Woolwich (Woolwich 3471). 

The remainder of the area will be covered by the western office 
at Ealing (Ealing 6671). 
Recovering Silver from X-ray Films 

The means by which something like 500,000 oz. of silver, 
worth over £150,000, can be recovered from used X-ray 
film each year, have been indicated to hospital authorities in 
England and Wales by the Ministry of Health. The silver 
recovered in this way will be returned to the X-ray film 
manufacturers to help overcome the shortage of this metal 

a dollar import—which is essential in the making of X-ray 
films. 


London County Council 


Dr. A. B. Stewart, who is at present a divisional medical 
officer of health, has been promoted to the post of deputy 
medical ofticer of health. 

Dr. Stewart, who is 44 years of age, graduated M.B. at the 
University of St. Andrews in 1931. After holding house-appoint- 
ments at the Dundee Royal Infirmary he became lecturer and 
assistant in bacteriology in the medical school. In 1934 he took the 
D.P.H., and two years later he obtained his M.p. with commendation 
and was awarded the Rutherford silver medal for his thesis. He 
held the post of assistant M.O.H. at Tynemouth before he was 
appointed M.o.u. for Finsbury, and he is now acting M.o.#. for 
Paddington. His earlier published papers dealt with the identifi- 
cation and activity of streptococci. His later papers have discussed 
problems of public-health administration such as health centres and 
local-authority health services. 


Prescriptions for Cod-liver Oil and for Glucose 

In a circular to executive councils (£.c.L. 51/52) the Ministry 
of Health says that a number of general practitioners have been 
told by executive councils that they are to be surcharged in 
cases where cod-liver oil and malt extract has been prescribed. 
The Ministry recalls that in its first report (H.M. Stationery 
Office, 1950) the Joint Subcommittee on the Definition of 
Drugs recommended that, as a general principle, preparations 
intended primarily to provide nourishment in established 
disease should be classed as drugs ; and it suggested that cod- 
liver oil, cod-liver oil and malt, and other vitamin preparations 
might be regarded as drugs when used, for example, in the 
treatment of tuberculosis or vitamin deficiency. The circular 
says that there also seems to have been some confusion over 
surcharging prescriptions for glucose. The joint subcommittee 
suggested that glucose, though primarily a food, might be a 
drug when given, for example, by intravenous injection or as 
compressed tablets for use by diabetics. 


Dr. E. R. A. Merewether, senior medical inspector of 
factories in the Ministry of Labour, has been appointed medical 
adviser to the Ministry of Agriculture on medical questions 
arising out of the use of poisonous substances in agriculture. 


The first number of the medical section of the Bulletin Scientifique 
Roumain was published in Paris this year. The bulletin is the organ 
of the former Rumanian Royal University Foundation of King Carol 
which has now been reconstituted in Paris. The following are 


members of the editorial committee: Dr. P. Atanasiu, Dr. J. 
Claudian, Prof. A. Dobrovici, Prof. C, Levaditi, Prof. N. Metta, 
Dr. C. Metianu, A. Proca, Prof. P. Sergescu, Dr. T. Stoicoiu. The 
editorial secretaries are Dr. Atanasiu, 6 rue de Val-de-Grace, Paris, V 
and Dr. Metianu, Hopital Broussais, 96 rue Didot, Paris X1V. 
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INTRAVENOUS IRON THERAPY 


IRON DEFICIENCY ANAMIAS, ESPECIALLY ASSOCIATED WITH 
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Benger Laboratories 


BENGER LABORATORIES LIMITED @© HOLMES CHAPEL @ CHESHIRE @ ENGLAND 








in the treatment of 


ROSACEA 


F ‘*99”’—available in capsule, liquid 
and ointment forms—is a concentrate 
of the active isomers of Linoleic and 
Linolenic acids, of the highest, achie- 
vable purity and standardized bio- 
logical activity. It is indicated in skin 
disorders due to essential fatty acid 
deficiency of dietetic or “‘ absorption ”’ 
origin—i.e., chronic furunculosis, 
eczemas of various types, including 
infantile eczema, and in some cases of 
acne 


F ‘*99”° is also excellent in the healing 
of all wounds free from serious infec- 
tion—particularly leg ulcers. Suffi- 
cient success has also been reported to 
warrant its use—as an unsaturated sub- 
stance—in the treatment of psoriasis. 





Case of Mrs. M.N. Photograph taken on July 21, Photograph of Mrs. M.N., taken on Jan, 20, 1950, 


ce ” aa sare 4 
1949, before treatment with F**99”. Diagnosis: after treatment with F**99"". Dosage ; one capsule F 99 | has no N.F. equivalent, is not 
obstinate rosacea of the face of two years’ standing. daily, and one application of ointment daily. advertised to the public and may be 
prescribed onEC10. Theaverage net 
Literature on request weekly cost is 3s. 6d. 


International Laboratories Ltd., Dept. LT8, 18 Old Town, London, S.W.4 
Telephone: MACaulay 3481 
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- No 
: cleaning-up 
- needed 


: after me! 







No dust, no soot, no ash, no smoke— 
that’s Mr. Therm’s beautifully 
clean fuel record. These may be 
negative advantages, but 
what advantages they are ! 
Add to them : no 
storage space needed for 
fuel... and then flexibility, 


ease of control, 






rapid heating from cold 

and high efficiency . . . and 
the reason for Mr. Therm’s success 
in every kind of job needing heat 
becomes crystal clear. 








Mr. THERM HELPS 


Mr. Therm burns to serve a. een 


He makes himself very useful in hospitals, clinics and 


THE GAS COUNCIL + IGROSVENOR PLACE - LONDON - SWI nursing homes in heating, steam raising, water heating, 
main and ward cooking, sterilising, incinerating, refrig- 


erating, laboratory equipment and stand-by lighting. 
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Fundamentals 








PEPSIN AND ACID, although not the ultimate cause 
of peptic ulcer create the corrosive medium which 
prevents the healing of the ulcer and jointly make 
possible its continuance and recurrence. The 
fundamental factor is, therefore, to control the action 
of pepsin in a highly acid medium and create an 
environment which permits the ulcer to heal. 


Gastric corrosion can be stopped instantly by 

* ALUDROX’” therapy which neutralises excess acid and 
partially inactivates pepsin but leaves the stomach in 
a sufficiently acid condition to allow normal protein 
digestion. ‘ ALUDROX’ promptly relieves pain and 

in conjunction with a bland diet and rest ensures 
rapid healing of the ulcer. 


*ALuDROX’ is available in two forms: as an amphoteric gel in 
6 oz. and 12 oz. bottles and as tablets in boxes of 60. 

























Lastonet stockings, with 
their light net construction, 
stretch equally well in all 
directions to afford the tissues 
even support. As the net expands 
and contracts it gently massages 
the limb with positive benefit 
to the vein walls. The dangers 
of varicosity are thereby 
reduced or the condition 
relieved if it has 

actually occurred. 


MADE ONLY 
TO MEASURE 
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AED ; 
E-L-A-S-T-1I-C 
FEATHERWEIGHT NET STOCKING 


Measurement forms, full details and particulars of medical opinion from 


LASTONET PRODUCTS LTD., CARN BREA, REDRUTH, CORNWALL 


Healthy as 





a Groats boy 











During weaning time and right throughout the toddler 
stage Robinson’s ‘Patent’ Groats is a valuable and 
necessary addition to the diet; for Groats is made 
from oats, the most nourishing of all cereals which, 
besides being rich in fat and protein, contains 
vitamin B; and is high in caloric value. 


Leaflet “Cereals in Infant Robinson’s 


Feeding” will be sent on re- 
quest. Keen, Robinson, Dept. 


MB77 Carrow, Norwich. ‘ patent’ Groats 


SPECIALLY FORTIFIED—ONE MINUTE TO COOK 
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66 years in the service of the Medical Profession 


The Johnson & Johnson Company was founded in 1886 by R.W. and J.W. Johnson, 
who were among the first to realize the importance of the manufacture of anti- 
septicsurgical dressings, following the discoveries of Lister and Pasteur in thecontrol 
of bacterial infection. The treatise published by the company in 1888, ‘Modern 
Methods of Wound Treatment’, long remained the only clear explanation of the 
new technique of antiseptic surgery. Ever since this the company has held the 
foremost place in its field—a position that has been maintained by the closest 
co-operation with the medical profession and the constant refinement of manu- 
facturing techniques. 


Johnson & Johnson Products include: 


COTTON WOOL - BANDAGES - LINTS - GAUZES - SWABS - SURGICAL FABRICS 
DRESSINGS + RIGID AND ELASTIC ADHESIVE PLASTERS + K-¥Y LUBRICATING JELLY 
and many other products for hospital and medical use. 


CORESSINGS) LTO, 





GARGRAVE 














WHEN YEAST IS INDICATED 


DCL VITAMIN B; 


YEAST TABLETS 


form a palatable and rich 
source of Vitamin B; 


The Dried Yeast from which these tablets are 

made contains in each gram approximately 300 

International Units of Vitamin B;, 50 micrograms 

of Riboflavin, 250-350 micrograms of Nicotinic 
Acid and 25-50 micrograms of Vitamin Bg, 

* 3 D.C.L. Vitamin B, Tablets 1 gram, 
Issued by all chemists in bottles of 50 and 100. 





ANOTHER QUALITY OF DRIED YEAST 
IN POWDER FORM IS AVAILABLE AS :— 


DRIED YEAST ®~ 


FOR HOME AND EXPORT 


Full particulars may be obtained from 
THE DISTILLERS CO. LTD. 
12 TORPHICHEN STREET - EDINBURGH 









Members of the medical 
profession recognize the 
“ Perfex ’’ Enema Syringe 
as a superior product of 
its kind. It is long-lasting 
because of the finest 
quality seamless rubber used in its construction. 

The “Perfex’’ has a perfect finish ... is hygienic and 
easily kept like new. Complete with bone rectum pipe, 
rubber vagina pipe and leather shield, and packed neatly 
in an attractive box. 





J. G. INGRAM & SON, LTD. 
THE LONDON INDIA RUBBER WORKS 
HACKNEY WICK, LONDON, E.9 
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The facts about 
Glucose 


Y 

Glucose, a term used to include a substance 
resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. It is applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in 
its purest form, and only in this form, the term 
Dextrose is used. 


Dextrose, as found in the blood and tissues, 
is the sugar into which the body converts all 
carbohydrates. Requiring neither digestion nor 
chemical alteration, Dextrose is used by the body 
as a source of immediate energy. 

The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 
Company Limited is prepared in two convenient 
torms :— 


Dextrosol Powdered Glucose 





This contains no additives of 
any kind. It can be taken in 
large quantities without caus- 
ing nausea, and should be 
prescribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion 
Packed in 1 lb. & $1b. cartons 





Dextrosol Kare Glucose Syrup 





for Infants and Children 


An appetising blend of pure Glucose 
and selected carbohydrates, carefully 
balanced to provide the ideal sugar 
addition to the milk diet of arti- 
ficially-fed infants. Of special value 
in cases of nutritional disorder. 
Spread on rusks, bread, etc., it 
offers an excellent supplementary 
source of energy for growing 
children. Packed in 1 Ib. tins. A 
Karo Baby Book is available for the 
guidance of mothers. 





Professional samples of both Dextrosol products 

will be gladly. provided. For further information, 

docters are invited to write to the Dextrosoi 

Information Bureau, Wellington House, 125/130 
“ Strand, London, W.C.2. 


EXTROSOL 


BRAND 


Glucose Products 


are prepared by the Pharmaceutical Division of 
CORN PRODUCTS COMPANY LIMITED 
A Member of the Brown & Polson Group 
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PIMAINING 


the distinguished Wine Merchants of 
21 Grafton Street, Piccadilly, W.1. 
offer monthly a specialist’s wine at 
a general practitioner’s price. 
Not a ‘bargain’ but the fruit of 
long experience & skill in buying. 
This month— 


1948 
Bodenheimer Ebersberg 
Spatlese 


Half-bottles 5/6 


A typical ‘remainder’ from our Summer 








Sale. Send postcard or letterhead for list. 


Full list of Wines 
and Spirits on request. 


Telephone Number 
Regent 1847 













PROTECTIVE 
CLOTHING 


SURGEONS’ GOWNS with tie back 
and made from special lightweight 
unshrinkable cloth. All sizes. 
Price 28/3 
WHITE LONG COATS in single 
breasted style. Strong fully shrunk 
drill material. Three patch pockets. 
All sizes. Price 25/10 
WHITE JACKETS. Strong drill, fully 
shrunk. Three patch pockets. All sizes. 
Price 20/6 
Postage and packing 1!- extra. 
Write for latest price list. 


as 


& Co. Ltd. 


137-138, TOTTENHAM COURT ROAD ) 
LONDON, W.!. 
Telephone: EUSton 4721/3 
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The NEW Sharman’s 
Kymographic Tubal 


Insufflation Apparatus | 








lly 


HT 


This apparatus for recording a graph of insufflation 
has now been produced in an improved and simplified 
form. The whole control is now obtained by means of 
a single 4-position flow control valve instead of the two 
infinitely variable valves previously fitted. The two rates 
of flow available for insufflation are accurately pre-set 
during manufacture. The improved valve design ensures 
consistent operation over long periods. The CO2 storage 
cylinder capacity is sufficient for a large number of 
operations without changing. Made with traditional 
care, finished in black leatherette with glossy grey 
instrument panels and supplied with a spare carbon 
dioxide cylinder and charts. 


(iii 


l 


ll 


| 
| 


| 


i 





KELVIN & HUGHES (INDUSTRIAL) LTD 2, CAXTON STREET, LONDON, S.W.1 


110, BOTHWELL STREET, GLASGOW 




















JUDET’S VALENTINE’S MEAT JUICE 
PROSTHESES. 








IS AGAIN AVAILABLE 
THROUGH 
LOCAL CHEMISTS 


VALENTINE’S MEATJUICE 
COMPANY 


®*RICHMOND, VIRGINIA, U.S.A. 























Soluble BARBITONE gr. 23, Stabilised 
VALERIAN m. 3, per drachm. 


The economical and effective 
SEDATIVE & HYPNOTIC 
4 oz. bottle 3/9 


(also 40 oz. and 80 oz. sizes) 


DOWN BROS. and MAYER & PHELPS LTD. 2 Samples on signed request 
Surgical Instrument Makers ROBERTS & CO. 
92-94, Borough High Street, London, S.E.I . 76, New Bond Street, London, W.1 
and 

















32-34, New Cavendish Street, London, W.! 
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Professional Approval .. . 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 
gums ; it is entirely free from harsh abrasive material, polishes 
quickly and without scratching. Pleasant to the taste, it 
imparts a delight- 
ful freshness to the 
mouth after use. 
SELTO is stocked 
by Boots branches 
and all leading 
chemists. Profes- 
sional samples and 


Mental and 
Nervous Disorders 


@ Fully trained 
Nursing Staff of 
Brothers of St. 
John of God, 
Dietitian, Resi- 
dent Chaplain, 


St. John of God Hospital is beautifully 
situated between the Dublin mountains 
and the sea, 5 miles from the city, 
and surrounded by its own pleasantly 
wooded and extensive grounds. 

Every form of modern treatment. 
Electrical Convulsive Therapy (with 
Curare if necessary), Insulin Coma 
Unit, Modified Insulin, Prolonged 











Narcosis, Psycho-Therapy, Prefrontal 
Leucotomy, Occupational Therapy, 
Recreational Therapy, Staff of Regu- 
larly Visiting Consultants. 

Address enquiries to: P. F. O'BRIEN, M.B., B.Ch. 
B.A.O., D.P.M, Resident Medical Superintendent 


St. John of God 


literature sent on | Male Patients 
request. 


SELTO (Eastbourne) LTD. 
HAMPDEN PARK, EASTBOURNE 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Hight Guineas per weck (Separate Bedrooms for suitable 
cases without extra charge) 
For anne, of admission, &c., apply to the Resident Physician, 
CEDRIc W. Bower, 
re TERVIEWS IN LONDON BY APPOINTMENT. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £19 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, Phone : 
CRANHAM, GLOUCESTERSHIRE. 


Telephone : Witcombe 2181 


CAMBERWELL HOUSE, 33. Peckham Road, London, 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 


Senior Physician Dr. THOMAS T. BARTLETT, assisted by An Illustrated Prospectus giving fees, which are reasonable, 
a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


CLIFFDEN, TEIGNMOUTH ~ 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious bal and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 







only. Terms on 
application. 











ST. JOHN OF GOD HOSPITAL, STILLORGAN, DUBLIN 


82043-855751 














S.E.35 


Teleorams : Telephone : 
“Psronoiia, Lonpox ” Roprey 4242 (2 lines) 











MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 15 GUINEAS WEEKLY (Single Room). 
” 99 12 ” ” (Shared Room). 





mete ee 


Waiting list: 2 weeks 
Immediate vacancies 


Medical Superintendents : 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R:C.S.(Edin.) 


For all information apply THE SECRETARY 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone : Mundesley 94 and 95 (2 lines) 
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ST. ANDREW’S HOSPITAL hentac cisorvers 
NORTHAMPTON . 
PRESIDENT: THE EARL SPENCER 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for nygeotnoreny © by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, hig J Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, -ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for Mlochentiani, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are su ~ pe to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy isa feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is perm = A situated in a park of 330 acres, at L lanfairfec han, amidst the finest 
scencry in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 











At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars caaiy to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
oan be secu in London by appointment. 


CHEADLE ROYAL CHEADLE Thneane for the treatment and” care. of pacienes_ of both 


sexes suffering from MENTAL ma NERVOUS DISEASES. 
CHESHIRE The Hospital is governed by a C by 
A Registered Hospital for MENTAL DISEASES and its Fomenpes, ’ Deep and Modified Insulin Coma: ECT. 
_ * an sychotherapeutic creacment given. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales Tipokary, AND CERTIFIED PATIENTS RECEIVED: 











For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone GATLEY 2231 
HEIGHAM HALL, NORWICH EMPIRE RHEUMATISM COUNCIL 
’ cain Mead “¥T 

PRIVATE MENTAL HOME for Nervous and Mental illness. All types Applications are invited for 2 EMPIRE RHEUMATISM 


" f . COUNCIL FELLOWSHIPS, at a salary, according to qualifi- 
of treatment carried out. Accommodation for Alcoholics and Addicts cations and experience, of £800-£1500 p.a., renewable annually 


available. Special Geriatric Unit now open. Fees from 6 gns. per week for a period of 3 years, to prosecute research in the field of 
upwards according to requirements. rheumatism. Medical or scientific Cae pag ~ needed, 

LA. T h : ich 20080 and the applications stating age, qualifications, and experience, 

5 Sen ad sheik aeanene 2 erate together with details of proposed research, should be sent with 


om H | Ss W I Cc K lH oO U Ss E : the names of 2 refer rees to the General Secretary, Empire 


Rheumatism Council, Tavistock House (N), Tavistock-square, 





London, W.C 
PINNER, MIDDLESEX Further so T available on application to the above. 
Telephone: PINNER 234 UNIVERSITY OF MANCHESTER 
NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 
A Private Home for the Treatment and Care of Mental and A course in preparation for the DIPLOMA IN INDUSTRIAL 
Nervous Illnesses in both Sexes. HEALTH will commence in OCTOBER, 1952, subject to a sufficient 


odern house, 12 iles I > . ti number of candidates being available. The inst ruction is 
secluded rounds.’ Patients treated ‘under Certificate: ‘Tome | Part-time, occupying 2) days of each week during 6 terms— 
porary or Voluntary status. Modern forms of treatment, i.e., 2 academic years. Candidates must have held a registrable 
including psychotherapy, narco-analysis, modified insulin medical qualification for at least 2 years. A limited number of 
occupational therapy, E.C.T., ete. Fees from 12 guineas a week, | ®PProved part-time appointments in the Manchester region are 


: D 2 : available. Fee for the course, £52. , 
OUGLAS MACAULAY, M.D., D.P.M. Further particulars may be obtained from the Secretary, 











> oe Nuftield Department of Occupational Health, The University 
Academic and Educational of Manchester, Clinical Sciences Building, York-place, Man- 
chester, 13, to whom application should be made not later than 
2nd August, 1952. 
FACULTY OF ANAZSTHETISTS ne us 
ROYAL COLLEGE OF SURGEONS OF ENGLAND THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 


street, London, W.C.1. Applications are invited from registered 
A course of LECTURES IN ANESTHETICS will be given at the mo SS forthe post of RESEARCH ASSISTANT 


College from 29TH SEPTEMBER t OT ‘TOBE! 952. ANESTHESIA. The appointment will be for 1 year in the 
a5 the. — rie , Orava a ren wee first instance, at a salary within the range £800- £1000 p.a., 

A series of TUTORIALS IN ANASTHETICS will be held during according to experience, plus superannuation. ’ 
the same period and will consist of 10 one-hourly sessions Further particulars and form of application, which must be 
commencing at 5.30 p.m. Fee £10 10s. returned not later than Thursday, 3lst July, 1952, may be 
For further details apply to the Secretary, Faculty of Anes- obtained from the House Governor and Secretary. Envelopes 

thetists, Royal College of Surgeons of England, Lincoln’s Inn- should be marked ** Research. 
fields, London, W.C.2 (Telephone : HOLborn 3474). UNIVERSITY OF LONDON Be ig th aan ip | 
CENTRAL MIDDL SEX QR P HOSPITAL MEDICAL SCHOOL Applications are invitec or the post o 
MA NAGHMENT saan eran LECTURER IN ‘ME DIC INE (whole-time), in the Department 
TAVISTOCK CLINIC of Medicine (who will also be a Physician to Hammersmith 
Hospital). Interests preferably in the field of renal and metabolic 
ELEMENTARY PSYCHOTHERAPY COURSE disorders. Salary range £1500-£2000. 

The Adult Department of the Tavistock Clinic announces Applications to The Dean, Postgraduate Medical Bchoe 
a 2-year course in the elements of psychotherapy, psycho- Ducane-road, London, W.12, not later than 15th August, 1952. 


pathology and therapeutic group experience, for psychiatric UNIVERSITY OF LONDON. The Senate invite applica- 

trainees and specialists. Up to 8 students will be admitted at tions for the READERSHIP IN MEDICAL PARASITOLOGY 

the discretion of the Training Committee. tenable at the London School of Hygiene and Tropical Medicine 
The course requires attendance on 2 late afternoons and (salary within the range £1500—-£2000, or, if not medically 

e venings per week in term-time, and will begin early in OCTOBER, qualified, within the range £1200—£1800 a year). 

1s 


52 Applications (10 copies), must be received not later than 

Applic ations by 15th August to the Training Secretary, 23rd September, 1952, by_the Academic Registrar, University 
Tavistock Clinic, 2, Be aumont-street, W.1, from whom further of London, Senate House, W.C.1, from whom further particulars 
particulars may be obtained. should be obtained. 
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KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Denmark-hill, London, 8.E.5. The Council of the Medical 
School invite applications from registered medical peoceenete 
for the post of LECTURER IN CLINICAL PATHOLOGY 
AND HONORARY ASSISTANT CLINICAL PATHOLOGIST 
to the Hospital. The salary will be in the range £900—£1100 a 
year, according to experience, plus superannuation and family 
allowances. 

Applications (12 copies), together with the names of 3 referees, 
should be lodged with the undersigned, from whom further 
particulars may be obtained. Closing date for receipt of appli- 
cations 30th August, 1952. W. F. GUNN, Secretary. 
THE UNIVERSITY OF MANCHESTER. Applications 
are invited for the post of ASSISTANT LECTURER IN 
BACTERIOLOGY. Candidates should possess a registrable 
medical qualification and should have special interests in 
bacteriology. Salary on a scale £700—£1000 p.a. Initial salary 
according to qualifications and experience. Membership of 
F.S.8.U. and Children’s Allowance Scheme. Duties to commence, 
if possible, on or before Ist October, 1952. 

Applications should be sent not later than 18th August, 1952, 
to the Registrar, the University, Manchester, 13, from whom 
further particulars and forms of application may be obtained. 
UNIVERSITY OF WESTERN AUSTRALIA. Applica- 
tions are invited for the CHAIR OF DENTAL SCIENCE. 
The salary is £A2100 p.a. plus cost-of-living allowance, at 
present £A200 p.a. 

Further particulars and information as to the method of 
application should be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon-squaré 
London, W.C.1. The closing date for the receipt of applications 
is 15th September, 1952. 





Hospital Services : Senior Appointments 


(See Note under Appointments, p. 149 of Text.) 





HOSPITALS FOR DISEASES OF THE CHEST. The 
Board of Governors invites applications for the appointment 
of ANASTHETIST (Consultant) tenable at London Chest 
Hospital. The appointment involves attendance weekly ‘for 1 
session at Victoria Park, E.2, and 3 sessions at the Country 
Branch, Arlesey, near Letchworth, remuneration being based 
on a maximum of 6 notional half-days. Candidates are required 
to possess the D.A. and have had wide experience in modern 
methods of anesthesia and special experience in anesthesia for 
thoracic surgery. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, with the names of 3 referees, should reach the 
undersigned _ later than 3ist August, 1952. 

NNETH A. F. MILES, Secretary to the Board. 

Brompton Hospital, 8.W.3. 

NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT. PHYSICIAN in charge of 
Physical Medicine required at ,Willesden General Hospital, 
Harlesden-road, N.W.10 (127 Beds), for 2 half-days a week. 
Hospital may be visited by direct appointment. 

Detailed application, giving names of 3 referees, to Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land- -place, W.1, by 16th August, 1952. 


NORTH WEST METROPOLITAN ‘REGIONAL HOS- 
PITAL BOARD. CONSULTANT ANACSTHETIST required at 
Royal London tet oe Hospital, Great Ormond-street, 
W.C.1 (152 Beds). 3 half-days a week. Hospital may be visited 
by direct appointment. 

Applications, giving names of 3 referees, to Secretary, North 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, by 16th August, 1952. 


Provincial 

BRISTOL CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the appointment of a Whole-time 
Locum ASSISTANT CHEST PHYSICIAN (Senior Hospital 
Medical Officer grade) to take up duties immediately for a 
period of 2-3 months. Previous experience in diseases of the 
chest is essential. Duties to be undertaken under the general 
supervision of the Senior Consultant Chest Physician will be 
mainly at the Central Health Clinic, Bristol. 

Applications, stating age, qualifications, and experience, with 
the names of 2 referees, should be sent to the Secretary of the 
Board, 27, Tyndalls Park-road, Bristol, 8, at once. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for appointment of Part-time ASSISTANT 
VENEREOLOGIST (4 notional half-days weekly), South 
Warwickshire and Coventry Groups. Duties at hospitals and 
clinics in Coventry, Nuneaton and Leamington Areas. Experi- 
ence in specialty desirable. Salary scale £1300—£1750. 

Application forms from Secretary, 10, Augustus-road, Birming- 
ham, 15, to be returned before 5th August. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Hartle- 
POOLS AND STOCKTON TUBERCULOSIS ADMINISTRATIVE AREA. 
(Approximate population 285,800.) ASSISTANT CHEST 
PHYSICIAN (whole-time Senior Hospital Medical Officer status). 
Applicants should hold a higher medical qualification and have 
had wide experience in general medicine previous experience 
in tuberculosis would be an advantage but is not essential. 
The successful applicant would be expected to work as 1 of a 
team of 4 at chest clinics in the Area, and also in the Brierton 
Hospital, West Hartlepool (70 Beds for tuberculosis, with some 
beds for infectious diseases and investigation). There are 
further beds at Sedgefield, and the Area is allotted some 90 
Beds at Poole Sanatorium. Salary scale £1300—£1750. 
Applications, together with names and addresses of referees 
(preferably) or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘* Blythswood South,” 
Osborne- road, Newcastle upon Tyne, 2, within 28 days. 








COLCHESTER. SEVERALLS HOSPITAL. Applications 
are invited immediately for the post of ASSISTANT PSYCHIA- 
TRIST (Senior Hospital Medical Officer). Applicants must 
hold D.P.M. and have experience in clinical psychiatry. The 
post will be temporary. Remuneration 31} guineas per week. 
Single accommodation available for which a moderate charge 
is made. 

Apply to Medical Superintendent. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT ANAESTHETIST (whole-time) at Peterborough 
Group hospitals. Principal hospitals: Peterborough (177 
Beds) ; Doddington (120 Beds) ; Wisbech (65 Beds). Possession 
of D.A. and wide experience in specialty essential. Salary 
scale £1300—£1750. 

Applications (8 copies) stating date of birth, qualifications, 
and details of present and previous appointments, together 
with the names of 3 referees, to Secretary of Board, 117, Chester- 
ton-road, Cambridge, by ith August, 1952. Applicants invited 


to visit the hospitals by direct arrangement with the Hospital 
Management Committer Secretary, Memorial Hospital, 
Peterborough. 

MANCHESTER REGIONAL HOSPITAL BOARD. 


Immediate vacancies have now occurred in each of the 2 Thoracic 
Surgery teams based on the Regional Centres in Manchester, 
and the Board invites applications for 2 CONSULTANT posts, 
each part-time and for 9 half-days, from Thoracic Surgeons. 
Each team consists of 2 part-time Consultants with appropriate 
junior staff and shares 60 Beds at Baguley Hospital, Manchester, 
for major tuberculosis surgery, and 50 Beds at Park General 
Hospital, Davyhulme, Manchester, for non-tuberculous surgery 
of the lungs, cardiac and cesophageal surgery, &c. The teams 
carry out minor surgery at sanatoria in Lancashire and Cheshire 
and conduct consultative clinics at the principal general hospitals. 
Wide experience and a higher surgical qualification essential. 
The hospitals may be visited by appointment. 

Application forms can be obtained from the Senior Adminis- 

trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, with 
names and addresses of 3 referees, to be received not later than 
llth August, 1952. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
The Board of Governors invite applications for the post of 
Whole-time CONSULTANT PHYSICIAN in charge of the 
Department of Physical Medicine, to commence on Ist January, 
1953. Applicants must hold higher qualifications. The successful 
candidate will be in charge of a large department serving all the 
hospitals in the Teaching Group, and having a School of Physio- 
therapy with 90-100 students. He will be responsible for the 
treatment of cases referred by and in oolidacatinn with the 
Physicians, Surgeons and Specialists of the United Manchester 
Hospitals. Remuneration according to the Ministry scale for 
Consultants. 

Applications (12 copies), together with the names of 3 referees, 
should be sent to the undersigned not later than 6th August, 
1952. Fk. J. CABLE, Secretary to the Board of Governors, 

U nited Manchester Hospitals. 
Office of the Board, Manchester Royal Infirmary, 
Manchester, 13 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD.. CONSULTANT SURGEON required at Tedding- 
ton, Hampton Wick and District Hospital, Hampton-road, 
Teddington, Middlesex, for 1 notional half-day a week. This is a 
small general hospital of 51 Beds with a Consultant and General 
Practitioner staff. Hospital may be visited by direct appoint- 
ment. 

Applications, giving names of 3 referees to Secretary, North 

West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, by 23rd August, 1952. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT GENERAL SURGEON required 
at the Hitchin Hospitals, whole-time or maximum sessions. 
Main duties at the Lister Hospital (236 Beds) and the North 
Herts and South Beds Hospital, Hitchin, Herts (100 Beds). 
Both are general hospitals with busy surgical departments. 
Hospitals may be visited by direct appointment. 

Detailed application, giving names of 3 referees, to Secretary, 

North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1, by 16th August, 1952. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time ASSISTANT CHEST PHYSICIAN at Preston Hall 
Hospital, British Legion Village, Maidstone. Duties will include 
supervision of the surgical wards and acting as Deputy Medical 
Superintendent. Experience of bronchoscopy and wide experi- 
ence in the preoperative and postoperative care of chest 
surgical cases are essential. A house will be available. Salary 
within the scale £1300—£50 1750. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1. 
The last day for receipt of applications will be Ist August, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of ASSISTANT CHEST PHYSICIAN for the 
Leicester Area. Candidates should have good general medical 
experience and special experience in the treatment of chest 
diseases and tuberculosis. The successful candidate will have 
duties at the Markfield Sanatorium and the clinics involved are 
those in the Loughborough and Coalville areas. He will also be 
associated with the nearby Leicester Isolation Hospital and 
Chest Unit where thoracic surgery is carried out. Salary scale 
£1300—£50-£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 9th August, 1952. se 

‘ 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners who 
are in possession of the D.A. for the whole-time or maximum 
part-time post of CONSULTANT ANAESTHETIST with duties 
at hospitals in the Leicester Area. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 9th August, 1952. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for the post of CONSULTANT 
PSYCHIATRIST AND DEPUTY MEDICAL SUPER- 
INTENDENT, Craig Dunain Hospital, Inverness (930 Beds). 
Candidates should have a specialist qualification in psychiatry 
and suitable experience in its various branches. A_ higher 
qualification in medicine would be an advantage. In addition 
to the duties at Craig Dunain Hospital, the successful candidate 
will take part in maintaining a consulting service and outpatient 
clinics throughout the Region. The post is whole-time and the 
salary is in accordance with the terms and conditions of service 
for hospital medical staff under the National Health Service. 
Accommodation suitable for a married Officer is available at 
the Hospital until a house is completed. 

Schedules of application and further particulars of the 
appointment may be obtained from the undersigned, with whom 
applications, including the names of 3 referees, should be lodged 
by Saturday, 16th August, 1952 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of CONSULTANT THORACIC 
SURGEON to serve the Glantawe, Mid-Glamorgan and West 

ales Hospital Management Committees. The successful 
candidate will be based on Morriston Hospital, Swansea, and will 
serve Cymla Hospital, Neath, and also other hospitals in the 
Glantawe, Mid-Glamorgan and West Wales Areas. Applicants 
should be Fellows of a Royal College of Surgeons and possess 
a sound knowledge of Thoracic Surgery. Candidates will be 
asked to state whether they wish to be considered for a whole- 
time or maximum part-time appointment. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 days 
of appearance of this advertisement. 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of an ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer) at the North Wales Hospital for Nervous and 
Mental Disorders, Denbigh. The Hospital provides a compre- 
hensive Mental Health Service for North Wales. Outpatient 
clinics at the major general hospitals are maintained and there 
are associated Child Guidance Services. Facilities exist for 
every modern therapy and there are Departments of Psychology 
and Electroencephalography. Modern open-door reception units 
deal with an annual admission-rate of over 800. Candidates 
must have had a wide experience of psychiatry and should 
possess the Diploma in Psychological Medicine. 

Applications (12 copies), stating date of birth, giving a 

summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this adve rtisement. 
NORTHERN IRELAND TUBERCULOSIS AUTHORITY. 
Applications are invited from registered medical practitioners 
for the whole-time post of CHEST PHYSICIAN (Senior Hospital 
Medical Officer grade) to undertake Hospital and Clinic duties 
in No. 4 Area (comprising the County and Ceunty Borough of 
Londonderry and the northern part of County Antrim). Appli- 
cants must have had wide experience in the diagnosis and treat- 
ment of tuberculosis. Possession of a higher medical qualification 
is desirable. The person appointed will work under the direction 
of the Consultant to the Area. 

Forms of application and conditions of appointment may be 
obtained from the Secretary, Northern Ireland Tuberculosis 
Authority, 27, Adelaide-street, Belfast, with whom completed 
applications should be lodged not later than 8th August, 1952. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p, 149 of Text.) 








ALBERT DOCK FRACTURE AND ORTHOP£DIC 
HOSPITAL, Alnwick-road, E.16. There will be a vacancy for a 
RESIDENT CASUALTY AND RECEIVING ROOM OFFICER 
on Ist August. Salary £670 p.a. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent to the 
undersigned on or before 25th July, 1952. 

A. LYON, Secretary, 
Seamen’ s Hospitals Management ‘Committee. 

Dreadnought Seamen's Hospital, S.E.10 
BATTERSEA GENERAL HOSPITAL, Battersea Park, 
8.W.11. HOUSE PHYSICIAN (resident) from 24th July. 

Apply, enclosing copies of 2 recent testimonials, to Hospital 
Secretary. 

BOW GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (first, second, or third appoint- 
ment), required for General Wards, part acute, part chronic. 
Post vacant 18th August, 1952. 

ply, stating age, qualifications, and experience, tegether 
with the names and addresses of 2 referees, to the Hospital 
Secretary, St. Clement’s Hospital, 24, Bow-road, London, E.3 
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BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of SENIOR REGISTRAR 
(first year), commencing on Ist October, 1952, at the above 
Postgraduate Teaching Hospital with which is associated the 
Institute of Psychiatry (University of London). Candidates 
should have a higher medical qualification, and experience in 
psychiatry is essential. Opportunities for research are available. 

Applications, giving details of experience, and the names of 2 
referees, should be made within 1 week of the appearance of this 
advertisement. Application forms obtainable from K. J. 
JOHNSON, House Sovmnee and Secretary, Maudsley Hospital, 
Denmark-hill, S.E.é : 
BETHLEM ROVAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER, commencing on Ist October, 1952, at the above 
Postgraduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Applicants 
should intend to take a full training in psychiatry and should 
have held a resident appointment in a general hospital. E xperi- 
ence in general medicine and neurology or in the basic sciences 
is an advantage. 

Applications, giving details of experience, and the names of 2 
referees, should be made within 1 week of the appearance of this 
advertisement. Application forms obtainable from A 
JOHNSON, House ee and Secretary, Maudsley Hospital, 
Denmark-hill, S.E.! i 
BETHLEM ROVAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of REGISTRAR commencing 
on Ist October, 1952, at the above Postgraduate Teaching 
Hospital with whic bh is associated the Institute of Psychiatry 
(University of London). Candidates with postgraduate experi- 
ence in general medicine and neurology or in psychology will 
receive special consideration. 

Applications, giving details of experience, and the names of 2 
referees, should be made within 1 week of the appearance of this 
advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor and Secretary, Maudsley Hospital, 
Denmark-bill, 8.E.5. we 
COLINDALE HOSPITAL, Colindale-avenue, London, 
N.W.9. HOUSE SURGEON required at the above Hospital 
to assist in thoracic, orthopedic, and genito-urinary surgery. 
Salary £400-£450 according to experience. Deduction of £100 
p.a. for board, lodging, &c., if resident. 6 months appointment, 

Apply immediately, stating age, qualifications, experience, 

and enclosing copies of up to 3 recent testimonials, to the 
Physician-Superintendent. 
CENTRAL MIDDLESEX HOSPITAL, N.W.10. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
REGISTRAR (resident when on duty) required in General 
Surgical and Urological Department at above Hospital for 
1 year in the first instance. Duties will include Outpatient 
Clinics and may include teaching of undergraduates. Hospital 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Centra] Middlesex Hospital, Acton-lane, Park Royal, 
N.W.10, by 30th July, 1952. Siena 8 Shas 
DULWICH HOSPITAL, East Dulwich-grove, London, 
S.E.22. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for appointment as SENIOR HOUSE 
OFFICER (Anesthetist duties). Position vacant from 28th 
July, 1952. Salary £670 a year, with deduction in respect of 
residence. 

Applications, stating age, qualifications, and experience, 
enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, 8.E.22, 
a I a i i 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
eations are invited from registered Women medical practitioners 
for the post of HOUSE SURGEON to Gynecological Depart- 
ment (recognised for M.R.C.O.G.). Duties to commence Ist 
September, 1952. Appointment for 6 months. Salary according 
to Ministry of Health scale for House Officers. 

Applications, with copies of 3 a testimonials, should be 
sent to the Secretary by 23rd July, 2 


ELIZABETH GARRETT DEREON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
cations are invited from registered Women medical practitioners 
for the post of HOUSE SURGEON for Gynecological and 
Special Departments. Duties to commence Ist September, 1952. 
Appointment for 6 months. Salary according to Ministry of 
Health scale for House Officers. 

Applications with copies of 3 recent testimonials, should be 
sent to the Secretary by 23rd July, 1952 
EASTERN HOSPITAL (Fevers), E. 9. House Officer 
(second or third post). Duties may include some work in Chest 
and E.N.T. Units. There are facilities for postgraduate study 
for higher qualifications. 

Applications, with testimonials, to Group Secretary, Group 
Administrative Offices, Hackney Hospital, E.9, quoting EH/HO. 
HIGHLANDS HOSPITAL, Winchmore Hill, London, N.21. 
RESIDENT ANAXSTHETIST with Casualty and General duties 
(House Officer) required. Salary £400, less £100 p.a. board- 
residence. 

Application forms obtainable from Hospital Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (second or third post) to a General Surgeon 
with some duties in E.N.T. Department, vacant 21st August. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, to Secretary of Committee, West Middlesex 
Hospital, Isleworth, Middlesex. Closing date 6th August, 1952. 
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QUY’S HOSPITAL AND SOUTH ‘EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
to fill an established vacancy as SENIOR REGISTRAR in 
Venereology to the Board of Governors of Guy’s Hospital. 
Preference will be given to applicants who have held an appoint- 
ment as Registrar in the specialty at a Teaching Hospital. 

ey will be expected to divide their time between the two 
hospitals concerned during a 4 years tenure of the post. The 
appointment will be made jointly by the bodies concerned and 
the duties will afford experience at Guy’s Hospital and in the 
special departments for venereal diseases in the Hospitals of 
the Seamen’s Group at Greenwich and the Albert Dock. The 
post, which will be reviewed annually, is subject to the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications should be sent to the Superintendent, Guy’s 
Hospital, London Bridge, S.E.1, not later than 9th August, 1952. 


HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London W.12. HOUSE PHYSICIAN 
(peediatrics) required Ist October. R practitioners not con- 
sidered. 

Applications, stating age, qualifications, experience, copies 
of 2 testimonials, to Secretary, Board of Governors, by 31st July. 





HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
are invited from registered medical practitioners for the 6 
months appointment of OBSTETRIC AND GYNAXCO- 
LOGICAL HOUSE SURGEON (post recognised for M.R.C.O.G.), 
vacancy occurs on 17th August, 1952. Preference will be given 
to applicants who have held resident surgical and medical posts 
in aes hospital, and who have held an obstetric appoint- 
ment. 

Applications should be submitted not later than 30th July, 
1952, to the Secretary, Hospital Management Committee, 
Hackney Hospital, E.9. 


LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
Applications invited for the post of RESIDENT HOUSE 
PHYSICIAN, vacant mid-August, 1952. Tenable for 6 months, 
renewable. Salary £350, £400, or £450 p.a according to experi- 
ence, subject to deduction at the rate of £100 p.a. for board, 
lodging, &c. 

Applications, with copies of testimonials, to the Secretary 
at the Hospital. 

MARIE CURIE HOSPITAL. Harefield and Northwood 

GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 

invited from registered medical practitioners for HOUSE 

yb on gaa (gyneecology) to Radiotherapy Beds, vacant imme- 
ately. 

Applications, accompanied by testimonials, to be sent to the 

Medical Director, Marie Curie Hospital, 66, Fitzjohn’s-avenue, 
London, N.W.3. 
MEMORIAL HOSPITAL, Woolwich, S.E.18. Senior 
HOUSE OFFICER (Casualty Department), vacant 25th August. 
6 months appointment. and may be renewed for a further period. 
Salary £670 p.a., less £150 p.a. for residence. 

Apply to Secretary. . 





MOTHERS’ HOSPITAL (SALVATION ARMY), Clapton, 
E.5.. (Maternity—110 Beds.) Applications are invited from 
registered medical practitioners (Women) for 2 six-month posts 
of RESIDENT OBSTETRIC HOUSE SURGEON (first, 
second, or third House Officer posts), which occur on Ist 
September. The posts are recognised for the M.R.C.O.G., and 
candidates should have held resident surgical or medical posts. 

Applications, with full details, and copies of 3 testimonials, 
should reach the Group Secretary, Hospital Management 
Committee, Hackney Hospital, London, E.9, by 29th July, 
quoting MH/HS. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time SENIOR REGISTRAR required, 
1 year in first instance, at Paddington and Kensington Chest 
Clinic, 14-18, Newton-road, W.2, with beds at St. Charles’ 
Hospital, Ladbroke-grove, W.10. Previous experience essential 
and possession of higher medical] qualifications desirable. Clinic 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Paddington Group Hospital Management Committee, 
— Hospital, 285, Harrow-road, W.9, by 31st July, 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. TUBERCULOSIS REGISTRAR required at 
Willesden Chest Clinic, Pound-lane, N.W.10, for 1 year in first 
instance. Duties will include work in the tuberculosis wards 
at Central Middlesex Hospital, N.W.10, the supervision of 25 
tuberculosis beds in the Unit, and may also include some teaching. 
Good training in general medicine essential, and special experience 
in chest diseases desirable. The Clinic may be visited by direct 
appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 30th July, 1952. 
NORTH MIDDLESEX HOSPITAL, Silver-street, Edmon- 
ton, N.18. SENIOR HOUSE SURGEON (resident), mostly 
orthopedic and fractures with some general surgery, vacant 
llth August. Salary £670 p.a., less £130 p.a. for residence. 6 
months appointment with possible extension to 1 year. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to Secretary of 
p Oe a Rea eee aes 
ROYAL NATIONAL ORTHOPEDIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the appointment of CLINICAL ASSISTANT (whole-time). 
The post is graded as Senior House Officer status, and will include 
assisting in outpatient and inpatient work. Appointment to 
commence end of August. Post is tenable for 1 year. 


ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 
W.1. Applications are invited for post of ANASSTHETIC 
REGISTRAR (resident or non-resident), now vacant, to work 
as required at both hospitals. Applicants should have some 
special experience in anzesthesia, and preferably should hold 
the D.A. or be working for that diploma. The post is recognised 
for 6 of the 12 months required by the D.A. regulations. Salary 
in accordance with the terms and conditions of service under 
the National Health Service Act. 
Applications, giving full particulars of age, qualifications, 
and experience, with the names of 2 referees, should be sent 
immediately to— 
Joun H. Youne, House Governor and Secretary. 
ST. ALFEGE’S HOSPITAL, Greenwich, 8.E.10. (504 
General Beds—recognised for F.R.C.S. examination.) Applica- 
tions are invited fer the post of HOUSE SURGEON, vacant 
—_ date. 6 months appointment. National salary and condi- 
ons. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee at above Hospital. 
ST. ANDREW'S HOSPITAL, Bow, €E.3. Applications 
are invited from registered medical practitioners for the post 
of HOUSE PHYSICIAN, vacant immediately. Post is tenable 
for 6 months. 

Applications, stating age and qualifications, with copies of 

at least 1 testimonial, should be sent to the Medical Super- 
intendent, St. Andrew’s Hospital, Bow, E.3. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applications 
are invited for a post of RESIDENT SENIOR HOUSE 
OFFICER in the Department of Anesthesia to commence on 
Ist November, 1952. 

Applications, with copies of 3 testimonials, should be sent to 

the undersigned on or before Saturday, 16th August, 1952. 
C. C. CARUS-WILSON, Clerk to the Governors. 
ST. JAMES’ HOSPITAL, Ouseley-road, Baiham, S.W.12. 
WANDSWORTH HOSPITAL GROUP. Applications are invited for 
the post of HOUSE SURGEON in the Obstetrics Department 
- at above Hospital. The post is recognised for the D.Obst. 

C.0.G 

Applications, giving qualifications, experience- and the names 
of 2 referees, to the Group Secretary, 14, Atkins-road, Balham, 
S.W.12, by 26th July, 1952. © 
ST. MARY'S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of Whole-time 
SURGICAL SENIOR REGISTRAR (non-resident). Preference 
will be given to candidates holding a higher qualification. The 
appointment is for a first period of 12 months, as from Ist 
October, 1952, and is gubject annually to review. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach the undersigned by 9th August, 1952. 

ALAN Pown!TcH, House Governor. 
ST. NICHOLAS HOSPITAL, Plumstead, London, S.E.18. 
SENIOR HOUSE SURGEON (orthopeedic and E.N.T. surgery), 
vacant 25th July. Appointment for 6 months in first instance 
and may be renewed for further period. Salary £670 p.a., 
less £150 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Shooters Hill, 8.E.18. 
ST. NICHOLAS HOSPITAL, Plumstead, 8.E.18. House 
SURGEON (recognised for F.R.C.S.), vacant early August. 
Salary £350—£450 p.a., less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, S.W.4. Applications are invited 
from registered Female medical practitjoners for the appoint- 
ment of HOUSE SURGEON to become vacant on Ist August, 
1952. The appointment is for a period of 6 months. 

For form of application apply to the Secretary at the Hospital. 


SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, S.W.4. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered Women medical practitioners for the post of 
Part-time REGISTRAR for 2 sessions per week in the ®.N.T. 
Department. Post vacant 17th August, 1952. The appointment 
is normally for 2 years but is subject to review annually. Canvas- 
sing will disqualify but candidates are not precluded from 
visiting the Hospital. 

For forms of application apply (enclosing a stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom completed 
applications should be returned not later than 3lst July, 1952. 


WHITTINGTON HOSPITAL, Highgate, N.19. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. SURGICAL 
REGISTRAR required. The Unit contains 87 Beds for general 
surgery and urology. Recognised for F.R.C.S. The Hospital 
may be visited by direct appointment. 

Application forms obtainable from, and returnable to, the 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, not later than 28th July, 1952. 


WHITTINGTON HOSPITAL, Highgate, N.19. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD, ANAESTHETIC 
REGISTRAR. Large general hospital with approximately 
1200 staffed beds. Recognised for D.A. The Hospital may 
be visited by direct appointment. 

Application forms obtainable from, and returnable to, the 
Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, not later than 28th July, 1952. 











WHIPPS CROSS HOSPITAL, Leytonstone, E.11. Leyton- 
STONE HOSPITAL MANAGEMENT COMMITTEE. Required at above 
Hospital ORTHOPZZDIC HOUSE SURGEON (first, second, 
or third post) which is recognised for the F.R.C.S. 
Application forms from the Medical Superintendent to be 





Applications, together with copies of 3 testimonials, to be 
addressed to the House Governor by 2nd August, 1952. 


returned as soon as possible. 
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SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 3 appointments as 
Whole-time REGISTRAR in Diseases of the Chest as follows : 

(1) In the Lewisham Group of hospitals, for duty in the first 
instance at Grove Park Tuberculosis Hospital. 

(2) At Preston Hall Hospital, British Legion Village, Maid- 
stone, Kent, where there is a Thoracic Surgical Unit with which 
this appointment will be associated. 

(3) In the Sidcup and Swanley Group of hospitals for duty 
mainly at Kettlewell Hospital, Swanley, Kent. 

Candidates must have good experience in General Medicine and 
in the diagnosis and treatment of pulmonary tuberculosis in 
adults. The appointments will be in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales) and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than Ist August, 1952. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
HOUSE SURGEON (general and orthopedic), required Ist 
September. 

Applications, stating age, qualifications, experience, copies 
of 2 testimonials, to Secretary by 26th July. 
WESTMINSTER CHILDREN’S HOSPITAL. (Westminster 
HOSPITAL TEACHING GROUP.) Applications are invited for the 
post of SURGICAL REGISTRAR (non-resident), from Ist 
October, 1952. Salary £775 p.a. 

Apply by letter, stating age, qualifications, and experience, 

with copies of 3 recent testimonials, to the Assistant Secretary 
Westminster Children’s Hospital, Vincent-square, 8.W.1, not 
later than 25th August. 
WESTMINSTER HOSPITAL TEACHING eo 
PARKWOOD AUXILIARY HOSPITAL AND CONVALESCENT HOME, 
SWANLEY, KENT. (120 Beds for Women.) Applic Tan are 
invited for the post of RESIDENT MEDICAL OFFICER 
(Male or Female), graded as Senior House Officer, at a salary 
of £670 p.a., less £100 p.a. for residence. The appointment 
is for 1 year in the first instance, starting as soon as possible, 
and is renewable. 

Applications, giving full details of qualifications, and experi- 

ence, together with copies of recent testimonials, should be 
sent to the House Governor and Secretary, Westminster 
Hospital, St. John’s Gardens, S.W.1. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. CASUALTY OFFICER (Senior House Officer) 
required, resident post. Salary £670 p.a., less £100 p.a. for 
residence. : 

Applications, with names of 2 referees, to Hospital Secretary. 

Provincial 

For appointments of Registrars in Diseases of the Chest at 
Preston Hall Hospital, Maidstone, and Sidcup and Swanley 
Group of hospitals, see South East Metropolitan Regional Hospital 
Board advertisement with London appointments. 
ALTRINCHAM, CHESHIRE. ST. ANNE’S (EAR, NOSE 
AND THROAT) HOSPITAL. (53 Beds.) NORTH AND MID-CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOUSE OFFICER (Male or Female). Post recognised for the 
D.L.O. qualification. This is a busy hospital staffed by Man- 
chester Consultants and a full-time Senior House Officer 
Salary and conditions will be as laid down in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 
forwarded to E. A. BIDEN, Secretary, 

North and Mid-Cheshire Hospital Management Committee. 

The Hospital, Sinderland-road, Altrincham, Cheshire. 
ARLESEY. THREE COUNTIES HOSPITAL. (1240 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Whole-time PSYCHIATRIC REGISTRAR (resident or non- 
resident), required at above Hospital for 1 year in first instance. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Medical 
Superintendent, Arlesey Group Hospital Management Com- 
— Three Counties Hospital, Arlesey, Beds, by 30th July, 

952. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following appointments : 
Lake Hospital, Ashton-under-Lyne (600 Beds) 
HOUSE PHYSICIAN, with duties at other hospitals, vacant 
now. 
Lake Hospital, Ashton-under-Lyne (600 Beds); and 
District Infirmary, Ashton-under-Lyne (200 Beds) 

HOUSE SURGEON required, vacant now. 

District Infirmary, Ashton-under-Lyne (200 Beds) 

CASUALTY OFFICER (Senior House Officer grade) vacant 

now. 

HOUSE SURGEON (general surgery) Moy - now. 

These posts are recognised for F.R.C.S. (En 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 

ASHFORD HOSPITAL, Ashford, Kent. (125 Beds.) 
Applications are invited from medical practitioners for the 
post of RESIDENT HOUSE SURGEON at the above Hospital. 
The post will become vacant mid-August, 1952. Salary £350, 
£400, or £450 a year, according to experience. A deduction ot 
£100 a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, South East 
Kent Hospital Management Committee, ‘‘ Ash-Eton,” Radnor 
Park West, Folkestone. 
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ASHFORD HOSPITAL, Ashford, Kent. Applications are 
invited from medical practitioners for the post of RESIDENT 
HOUSE PHYSICIAN at the above Hospital. The appointment 
will become vacant beginning August. .Salary £350, £400, or 
£450 a year, according to experience. A deduction of £100 a year 
will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to the Group Secretary, South East 
Kent Hospital Management Committee, ‘‘ Ash-Eton,’’ Radnor 
Park West, Folkestone. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON required at above Hospital for general 
surgical duties. 6 months appointment, vacant August. National 
Health Service salary and terms and conditions of service. 

Applications, stating age, qualifications, and experience, with 

copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 2nd August, 1952. 
ASHINGTON GENERAL HOSPITAL, Ashington, North- 
UMBERLAND. WANSBECK HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointments of 2 HOUSE 
SURGEONS at the above Hospital, a Surgical Unit of 55 Beds, 
with large Casualty Department and Fracture Clinic. These are 
resident appointments to which the terms and conditions of 
service of hospital medical and dental staffs apply. 

Applications, stating age, qualifications, and full particulars 
of previous experience, together with the names of 2 referees 
or copies of recent references, should be sent as early as possible 
to the Secretary, Wansbeck Hospital Management Committee, 
Thomas Knight Memorial Hospital, Blyth, Northumberland, 
AYLESBURY, BUCKS. TINDAL GENERAL HOSPITAL. 
(278 Beds. ) HOU SE PHYSICIAN (Chest Unit), Male or Female, 
vacant Ist September. Duties embrace care of 16 inpatients 
(including 4 T.B. chalets), which may increase to 28 Beds in 
due course ; 4 Chest Clinics weekly and a Geriatric Unit. 

Applications, stating age, nationality, qualifications and 

experience, with 2 testimonials, to Administrative Officer by 
28th July. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. ROYAL BUCKINGHAMSHIRE AND ASSOCIATED HOSPITALS 
MANAGEMENT COMMITTEE. HOUSE SURGEON to the Depart- 
ment of Ophthalmology which is centred upon this Hospital, 
and which conducts work at peripheral clinics, vacant now. 
Post is recognised for D.O., and duties will include some children’s 
surgery. 

Applications, together with 2 testimonials, to Secretary- 

Superintendent, as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. ROYAL BUCKINGHAMSHIRE AND ASSOCIATED HOSPITALS 
MANAGEMENT COMMITTEE. Applications are invited for the 
following appointments in the Accident and Orthopeedic Depart- 
ment, which is centred upon this Hospital and comprises 40 
Beds : 

SENIOR HOUSE OFFICER, vacant 5th August. Duties 
include charge of Casualty Department together with those of 
Senior Resident. Salary £670 p.a., less a deduction of £140 for 
residence, &c. 

HOUSE SURGEON (first or second post), vacant now. 

Applications, together with 2 testimonials, for both appoint- 
ments, to Secretary-Superintendent as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for a SENIOR HOUSE OFFICER (pathological) 
for a busy and expanding laboratory at Stoke Mandeville 
Hospital, in which all branches of clinical pathology for 1000 
Beds are undertaken. Salary £670 p.a. Single accommodation 
will be available in the Medical Officers’ quarters. 

Applications, with copies of 2 testimonials, should be forwarded 
to the Administrative Officer, Stoke Mandeville Hospital, 
Aylesbury, as soon as possible. a B, 
BANBURY, OXON. HORTON GENERAL HOSPITAL. 
CASUALTY OFFICER AND ORTHOPASDIC HOUSE SUR- 
GEON required lst September at above acute Hospital with 
170 Beds: active Surgical Department with considerable 
emergency work. 4 other residents. Salary from £350 p.a., 
according to experience. 

Applieations, stating age, nationality, qualifications, and 

names of 2 referees, to the Secretary. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. 
(170 Beds.) HOUSE SURGEON required immediately, for 
general surgical and gynecological beds. 4 other residents. 
Post tenable 6 months in first instance. Salary from £350, 
according to experience. Hospital recognised for 6 months 
training F.R.C.S. (Eng.). 

Applications, stating age, nationality, qualifications, and 

names of 2 referees, to the Secretary. 
BARKING HOSPITAL (MATERNITY). There is a 
vacancy for a RESIDENT SENIOR HOUSE OFFICER (Male 
or Female). Salary being £670 p.a., less emoluments valued at 
the rate of £150 p.a. Applicants should have been qualified not 
less than 1 year. Duties will include antenatal work. 

Applications, accompanied by copies of. testimonials, should 
be sent to the undersigned within 7 days of the appearance of 
this advertise — 

. AUSTIN HEPWORTH, Secretary, 

liford and Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 

BARNET GENERAL HOSPITAL, Barnet, Herts. (478 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD, 
Whole-time RADIOLOGICAL REGISTRAR (radiodiagnosis) 
required for 1 year in first instance at above Hospital. The 
department is responsible for radiology for 3 other hospitals 
in the Group and includes obstetrical radiology. Hospital may 
be visited by direct appointment. 

Application forms obtainable from and returnable to Group 
Secretary, Barnet Group Hospital Management Committee, 1, 
Wellhouse-lane, Barnet, Herts, by 29th July, 1952. 
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BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
aw SURGEON (orthopedics), first or subsequent appoint- 
ment. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Hospital 
Secretary. 

BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) Locum HOUSE PHYSICIAN required from 9th to 
3ist August. 

Applications to Group Secretary, North Devon Hospital 
enone Committee, 19, Alexandra-road, Barnstaple, North 

evon. 

BARNSLEY. BECKETT HOSPITAL. Applications are 
invited from registered medical practitioners, either sex, for the 
post of SENIOR HOUSE OFFICER (orthopedic and casualty), 
now vacant, in the Orthopedic and Casualty Departments. 
This is a post offering excellent experience in a busy well- 
equipped hospital of 209 Beds with a large Outpatient Depart- 
ment and usual ancillary services. Salary £670 p.a. 

Applications, giving full particulars, should be sent to the 

Secretary, Barnsley Hospital Management Committee, 33, 
Gawber-road, Barnsley. 
BATH HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE OFFICER in Pathology 
(non-resident) to the Bath Group of Hospitals. The successful 
applicant will work at the Area Blood Bank at St. Martin’s 
Hospital (with duties at the Regional Blood Bank, Bristol) 
and at the Bath Central Laboratory. Salary £670 p.a.; the 
post is tenable for 1 year in the first instance. 

Applications, with 3 recent testimonials, to be forwarded to 
the undersigned as soon as possible, stating age, qualifications, 
and experience. 

Manor Hospital, Bath. J. LAWRENCE MEaRs, Secretary. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (gynecology and obstetrics). 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to the 
Secretary, St. Martin’s Hospital, Midford-road, Combe Down, 
Bath. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON, 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to the 
Secretary, St. Martin’s Hospital, Midford-road, Combe Down, 

ath. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medieal practitioners for the post of 
HOUSE SURGEON (gynecology and obstetrics). 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to the 
Administrative Officer, Royal United Hospital, Combe Park, 
Bath. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a post of RESIDENT 
HOUSE PHYSICIAN (House Officer grade) at the above 
Hospital (189 Beds), with duties under control of Consultant 
Physician. 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be forwarded to 
the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (704 Beds.) CENTRAL WIRRAL GROUP. 

HOUSE OFFICER (general surgery), 2 vacancies. 

HOUSE OFFICER (orthopeedic surgery), 1 vacancy. 

Salary in accordance with current terms and conditions of 
service. 6 months appointment commencing Ist October, 1952. 

Application forms from Group Secretary to be returned by 

2nd August, 1952. 
BEDFORD GENERAL HOSPITAL (South Wing). 2 Resi- 
DENT HOUSE SURGEONS required. These appointments 
are recognised by the Royal College of Surgeons and offer 
exceptional opportunities for general experience in a busy acute 
surgical unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should 
be forwarded to the Group Secretary, Bedford Group Hospital 
"> “ata Committee, 3, Kimbolton-road, Bedford, immedi- 
ately. e 4 Oe 3s ee 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. Casualty 
OFFICER (Senior House Officer), immediate vacancy, resident 
or non-resident. 

Applications, giving qualifications, age, and experience, with 
copies of 3 testimonials, to the Medical Superintendent. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) HOUSE SURGEONS (Male or 
Female). Posts vacant Ist August and Ist September. Recog- 
nised for F.R.C.S. The appointments will be for a period of 
6 months, of which 2 may be spent in the Burns Unit (Medical 
Research Council), The Hospital is the largest Traumatic 
Unit in the country and treats 50,006 new patients each year. 
The posts offer ample opportunity for practical experience in 
the management of all types of injury and teaching by the 
Consultant staff. 

Applications, with copies of recent testimonials or names of 
2 referees, to the Administrator. 








BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for the post 
of JUNIOR HOSPITAL MEDICAL OFFICER at Romsley 
Hill Sanatorium (130 Beds, including diabetic unit of 24 Beds 
for the treatment of tuberculous diabetics). Successful candidate 
must be resident (accommodation for single person only), will 
be required to undertake duties at the Birmingham Chest 
Clinic, and will have the opportunity of working under each of 
2 Consultants. Appointment subject to National Health Service 
superannuation regulations. - 

Applications (2 copies), stating age, qualifications, and 

experience, together with copies of 3 reeent testimonials, should 
be addressed to the Secretary, Birmingham (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of NON-RESI- 
DENT REGISTRAR in Dermatology (Registrar grade) for 
duty in the Teaching Hospital. Tenable for 1 year in the first 
instance. Candidates must be registered medical practitioners 
and have held a resident appointment in a Teaching Hospital. 
The possession of the M.R.C.P. will be an advantage. _ 

Forms of application may be obtained from the Secretary 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned not later than 23rd 
July. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS AND BIRMINGHAM REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the joint whole-time post of NON-RESI- 
DENT DERMATOLOGICAL REGISTRAR (Senior Registrar 
grade). The appointment will be for 1 year in the first instance. 
Duties will include 54 sessions at the Queen Elizabeth Hospital 
or other units of the Teaching Hospital and 5} sessions mainly 
at the Skin Hospital or other hospitals of the Birmingham 
Regional Hospital Board. Candidates must be registered medical 
practitioners, have had previous experience in the specialty, 
and should possess the M.R.C.P. ; 

Forms of application may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned not later than 23rd 
July, 1952. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRMING- 
HAM, 16. Applications are invited from registered medical 
practitioners, for the following resident posts : 

SENIOR HOUSE OFFICER (casualty), vacant Ist October, 

1952, for 1 year. Previous surgical experience essential. 

HOUSE OFFICER (casualty), vacant Ist October, 1952, for 

6 months. 

Forms of application may’ be obtained from the House 

Governor and should be returned not later than 30th July, 1952. 

G. A. PHALP, Secretary to the Board of Governors. _ 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. MIDLAND NERVE HOSPITAL. Applications are invited 
for the post of SENIOR HOUSE OFFICER (medical) at the 
above Hospital, which is a constituent hospital of the teaching 
group. Duties will be both neurological (25 Beds) and psychiatric 
(15 Beds), with corresponding Outpatient Departments. The 
Hospital is recognised for training purposes for the D.P.M. 
Vacant Ist August and tenable for 1 year. ’ 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
25th July. a ‘a 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for Whole-time SENIOR REGISTRAR in 
Anesthetics, Stoke-on-Trent Group. Duties at City General 
Hospital, Stoke-on-Trent (956 Beds). Resident or non-resident 
appointment. Possession of D.A. an advantage. 

Application forms from Secretary, 10, Augustus-road, 
Birmingham, 15, to be returned before 5th August. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments : 

(a) SURGICAL REGISTRAR, Birmingham (Selly Oak) 
Group. Duties in the Burns Unit at Birmingham Accident 
Hospital (209 Beds). Candidates should have experience in 
general surgery. Possession of higher surgical qualification an 
advantage. : : ; 

(b) SURGICAL REGISTRAR (Resident Surgical Officer), 
Coventry Group. Successful candidate will act as Resident 
Surgical Officer to Manor Hospital, Nuneaton (139 Beds), and 
George Eliot Hospital (258 Beds). Experience in specialty 
essential. 

Application forms from Secretary, 10, Augustus-road, 
Birmingham, 15, to be returned before 5th August. i 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge—Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of a Whole-time Locum REGISTRAR (anes- 
thetics) at the above Hospital. Appointment to commence 
27th July, 1952, for approximately 3 months. Salary at the 
rate of £775-£890 p.a., less £130 p.a. for residential emoluments. 

Applications, giving fullest details, together with copies of 

recent testimonials or the names of referees, to the Adminis- 
trative Officer. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of a Whole-time Temporary SURGICAL REGIS- 
TRAR at the above Hospital. Appointment to commence 
beginning of August, for a period up to 1 year. Salary at the rate 
of £775-£890 p.a., less £130 p.a. for residential emoluments. 

Applications, giving fullest details, together with copies of 
recent testimonials or the names of referees, to the Adminis- 
trative Officer. 
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BISHOP’S STORTFORD, HERTS. 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a., less £130 p.a. for residential emoluments. 
rm for period of 1 year, duties to commence beginning 
of August. 

Applications, with fullest details and copies of recent testi- 
monials or the names of referees, to Group Secretary, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 
BILLERICAY. ST. ANDREW'S HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN (resident) at the above Hospital. The 
duties of this post cover a wide range of medical work—i.e. 
general medical, skins, neurology, infectious diseases. The 
appointment, which becomes vacant on 4th August, 1952, is 
for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimnonials, should be forwarded to the undersigned as soon 
as possible. G. E. Wuytr, Group Secretery, 

South East Essex Hospital Management ¢ ‘ommittee. 

Thurrock Hospital, Grays, Essex. 

BLACKBURN. UEEN’S PARK HOSPITAL. (650 
Beds.) HOUSE PHYSICIAN (first or subsequent post) required 
to take up duty on or about 2let July, 1952. Salary £350—£450 
p.a., according to previous posts held, less a charge of £100 p.a. 
for board-residence. 

Applications, stating age, nationality, qualifications with dates, 
and accompanied by copies of 2 testimonials, to be sent to 
the Secretary, Blackburn and District Hospital Management 
Committee, Royal Infirmary, Blackburn. 
BLACKPOOL. VICTORIA HOSPITAL. 

(1) SENIOR HOUSE OFFICER (Department of Ophthal- 

mology). Post recognised for F.R.C.S. ane D.O.M.S 

(2) SENIOR HOUSE OFFICER  (E.N.T. 

Post recognised for D.L.O. and F.R.C.S. 

(3) HOUSE OFFICER (Anesthetics Department). 

recognised for D.A. 

National Health Service salary and conditions of service. 
Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. 
BOURNEMOUTH. “CHRISTCHURCH HOSPITAL, 
HANTS. (298 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. 2 HOUSE PHYSICIANS required 
immediately (60 acute medical beds). The successful applicants 
will work under the supervision of the Consultant Physicians 

of the Royal Victoria Hospital, Bournemouth. 

ao ations to the Hospital Secretary, Christchurch Hospital, 

ants 
BRADFORD. ST. LUKE’S HOSPITAL 

SENIOR ORTHOPASDIC HOUSE SURGE ae 
OFFICER, vacant now. Recognised for F.R. 

SENIOR HOUSE SURGEON “vacant now. 
Recognised for F.R.C. 

Salary for above 2 oe £670 p.a., less £130 p.a. residential 
emoluments. 

ORTHOPADIC HOUSE SURGEON/CASUALTY OFFICER, 
vacant now. Recognised for F.R.C.S. Salary £350—-£450 p.a., 
less £100 p.a. residential emoluments. 

Applications for all above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials, to 
Secretary, Bradford Royal Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon, 
vacant Ist September. Recognised for F.R.C.S. Salary £350- 
£450 p.a., less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
BRADFORD ROYAL EYE AND EAR HOSPITAL. House 
SURGEON (E.N.T.), now 'vacant. Hospital recognised for 
D.L.0. and F.R.C.S. Salary £350-£450 p.a., less £100 p.a. 
residential emoluments. 

Applications, stating age, 
experience, with copy 
Royal Infirmary. 
BRADFORD ROYAL INFIRMARY. 

SENIOR ORTHOPADIC HOUSE SURGEON/CASUALTY 
OFFICER, vacant now. Recognised for hi R.C.S. Salary £670 
p.a., less £130 p.a. residential emolumen 

ORTHOP DIC HOUSE SURGEON mc ASUALTY OFFICER, 
vacant now. Recognised for F.R.C.S. Salary £350-£450 p.a., 
less £100 p.a. residential emoluments. 

HOUSE SURGEON or SENIOR HOUSE SURGEON 
(general and urology), vacant Ist September. Salary £350- 
£450 p.a., less £100 p.a. residential emoluments or £670 p.a., 
re | £130 p.a. residential emoluments. 

Sons for all above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials, to 


HAYMEADS HOS- 


Department ). 


Post 


(general % 


nationality, 
testimonials, to 


and 
Bradford 


qualifications, 
Secretary, 


Secretary. 
BRADFORD ROYAL INFIRMARY. 

SENIOR HOUSE OFFICER (pathology), vacant 17th 
agen Salary £670 p.a., less £130 p.a. residential emolu- 
ments. 


HOUSE SURGEON (Thoracic Unit), vacant now. 

HOUSE OFFICER (anesthetics), vacant now. 
Salary for above 2 posts £350-—£450 p.a., less £100 p.a. residential 
emoluments. 


Applications for all above posts, stating age, nationality, 


qualifications, and experience, with copy testimonials, to 
Secretary. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL 


MANAGEMENT COMMITTER. FRENCHAY HOSPITAL. HOUSE 


SURGEON required to work in Plastic and Jaw Surgery Unit. 
Applications with full particulars, 
Group Secretary 
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BROXBURN. BANGOUR HOSPITAL, West Lothian. 
TUBERCULOSIS UNIT. Applications are invited for the appoint- 
ment, commencing ist October, 1952, of a SENIOR HOUSE 
OFFICER in the Tuberculosis Unit at Bangour Hospital, 
Broxburn, which is 15 miles from Edinburgh. The Unit contains 
200 Beds for treatment of all forms of tuberculosis, including 
meningitis. Thoracic and orthopeedic surgery. Salary and 
conditions of service will be in accordance with the regulations. 

Applications, giving age, qualifications, and particulars of 
previous experience, should be lodged with the Medical Super- 
intendent, Bangour Hospital, Broxburn, West Lothian. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) HOUSE SURGEON to the Orthopedic and 
Traumatic Unit required, vacant now. Duties include some 
casualty fracture work (2 Casualty House Surgeons). Large 
turnover ; good experience available. 

Applicatiovs, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to be 
sent to the Administrative Officer within 7 days. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) CASUALTY HOUSE SURGEON required (1 of 2), 
attached to the Orthopedic and Traumatic Unit, now vacant. 

Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to be 
sent to the Administrative Officer within 7 days. 

BRIGHTON. YAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) HOUSE SURGEON required beginning of August 
(9 House Officers). Recognised for F.R.C 
Applications, stating age, asian. ‘and experienee, and 
giving the names and addresses of 2 referees, to be sent to the 
Administrative Officer as soon as possible. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) RESIDENT ANAESTHETIST (Senior House 
Officer status) required at the above Hospital, vacant now. 
Recognised for D.A. 
Applications, with full details of experience, &c.. together 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer as soon as possible. 
BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN, 
Windlesham-road. BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited from medical practitioners 
(Female) for the appointment of HOUSE PHYSICIAN for a 

period of 6 months from Ist August, 1952. Salary at the rate of 
F350 £450 p.a., according to experience, less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to be submitted 
to the Administrative Officer as soon as possible. 
BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN, 
Windlesham-road. BRIGHTON AND LEWES ——— MANAGEMENT 
COMMITTEE. Applications are invited from medica] practitioners 
¢Female) for the appointment of HOUSE. “SURGEON for a 
period of 6 months. The — offers considerable experience in 
general surgery and gynecology and a certain amount of medicine. 
Salary at the rate of £350-£450 p.a., according to experiencs, 
less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be submitted 
to the Administrative Officer as soon as possible. 


BRIGHTON. SUSSEX EYE HOSPITAL, Eastern-road 
BRIGHTON, 7. (56 Beds.) SENIOR HOUSE SURGEON 
(Senior House Officer grade) required at the above Hospital, 
vacant Ist September next. Recognised for D.O., but preference 
will be given to candidate holding the Diploma. 

Applications, with full details of age, experience, &c., together 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer as soon as possible. 


BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
— ITAL, (289 Beds.) Applications are invited for the following 
ia HOUSE SURGEON for General Surgery. 

(b) HOUSE PHYSICIAN for General Medicine. 

(c) HOUSE SURGEON for Gynecology and Obstetrics. 

(d) HOUSE SURGEON, Orthopedic and Casualty. 

Posts (a) and (b) are immediate vacancies and posts (¢c) and 
(d) will be vacant mid-August. Posts (a) and (d) are recognised 
for the F.R.C.S. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to the Hospital Secretary. 4 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 

Bury General Hospital (Acute General Hospital, 183 
Beds, with Postoperative Unit) 
HOUSE PHYSICIAN, for 40 acute medical beds, also some 
pediatric beds, all under hina Consultant’s care, 
airfield General Hospita 
HOUSE OFFICER (gynecology and obstetrics). 
Rossendale General Hospital 

HOUSE SURGEON, 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and pm and 
should be sent to the undersigned as s00n as possib 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs. 
BURTON-ON-TRENT GENERAL INFIRMARY. = 
— general beds.) BURTON-ON-TRENT HOSPITAL MANAGEME 

ITTEE. Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (Senior House Officer grading) at the 
above Hospital. Post vacant 23rd July, 1952. —— £670 p.a. 
in accordance with Ministry of Health scale, This Hospital is 
recognised for examination purposes by the Royal College of 
Surgeons and affords a first-class opportunity of gaining pekeeel 
experience in a busy acute surgical unit. 

Applications, with co copie of recent testimonials, to be for- 
warded immediately to E. Smiru, Group Secretary. 
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BURTON-ON-TRENT GENERAL INFIRMARY. 
General Hdspital—235 Beds.) Applications are 
the following vacancies : 
(a) RESIDENT HOUSE 
and Gynecological Units. 
(b) RESIDENT HOUSE 
duties. 
The posts offer excellent experience. 
Applications, witb all details, and copies of recent testimonials, 
should be addressed to- 
EF. SMITH, Group Secretar 
Burton- -on- Trent Hospital Manageme nt ri ‘ommittee. 


CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 


(Acute 
invited to fill 
SURGEON to General Surgical 


SURGEON for General Surgical 


MENT COMMITTEE. Applications are invited for the following 
posts : 
Caernarvon and Anglesey General Hospital, Bangor 


HOUSE SURGEON 
Department. 
Llandudno General Hospital, Liandudno 

SENIOR HOUSE SURGEON (resident). Salary £670 p.a. 
Appointment for 6 months. 

Eryri General Hospital, Caernarvon 

HOUSE SURGEON (resident). 

The above House Officer appointments are for a period of 
6 months. Salary and conditions of service in accordance with 
those approved by the Ministry of Health for first, second, or 
third posts. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertisement 
to the Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, N. Wales 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. The Board of Governors invite applications for appoint- 
ment to the post of DERMATOLOGICAL REGISTRAR, in the 
grade of Registrar. The post will be non-resident, and the 
holder will work mainly at Addenbrooke’s Hospital. The 
appointment is for 1 year in the first instance, reviewable 
annually. 

Applications, stating age, and nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, should 
be sent to the undersigned not later than Wednesday, 30th 


(resident) for Casualties and Special 





July, 1952. A. BEARDSALL, Secretary. 

CANTERBURY. KENT AND “CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. GENERAL SURGICAL AND _ URO- 
LOGICAL HOUSE SURGEON. The above post, which is 
recognised for the F.R.C.S. Diploma, is now vacant. National 


Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at 
the Hospital. ‘ ‘ < 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. GYNAZCOLOGICAL HOUSE SURGEON required 
at Highland Court annexe, which is a new unit of 30 gyneco- 
logical beds situated 3 miles from the above Hospital, with 
all ancillary services. 6 months €ppointment. Married quarters 
available. Post now vacant. National Health Service salary 
and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 
aaa thes gg el KENT AND CANTERBURY HOS- 

AL. (265 Beds.) GENERAL SURGICAL AND ORTHO- 

P HE DIC HOUSE SURGEON. The above post, which is recog- 

nised for the F.R.C.S. Diploma, is now vacant. National Health 
Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 


above Hospital. 5 Be 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) HOUSE PHYSICIAN post now vacant. 


National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 

above Hospital. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
(832 Beds.) ST. HELIER GROUP HOSPITAL MANAGEMENT COM- 
MITTER. Applications invited for post of CASUALTY OFFICER 
(Senior House Officer), vacant Ist August. 

Applications, stating age, qualifications, and experience, 
with a copy of 2 testimonials, and the names of 2 referees, should 
be sent as soon as possible to the Group Secretary, at the above 
address. 

CARLISLE. EAST CUMBERLAND 
MANAGEMENT COMMITTEE. Applications are 
following resident posts for the 
October, 1952. 
Cumberland Infirmary, Carlisle (322 Beds) 
HOUSE OFFICERS (general surgery). 
HOU SE OFFICER (orthopeedic and fracture). 

SPECIALS ” HOUSE OFFICER (E.N.T. and ophthal- 
mology \. 
HOUSE OFFICER (gynecology and obstetrics). 
City Maternity Hospital, Carlisle (57 Keds), 
City General Hospital, Carlisle (146 Beds) 
HOUSE OFFICER (obstetrics and gynecology ). 
Applications, giving the names of 2 referees, should be sent 
to “the unde rsigned as soon as possible. 

A. PICKERING, Group Secretary. 
Cumberland Infirmary, Carlisle. 
CHESTERFIELD ROYAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the whole-time post of CASUALTY 
REGISTRAR to the above Hospital. The appointment is for 
1 year in the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be forwarded to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Ful- 
wood-road, Sheffield, 10, to arrive not later than 28th July, 1952. 
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CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 


CHESTERFIELD HOSPITAL MANAGEMENT COMMITTER. ACCIDENT 
AND ORTHOPADIC SENIOR HOUSE OFFICER required 
Ist September next. National salary and conditions. 

Please apply, M. H. Boong, Secretary. 
CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
CASUALTY OFFICER required at above busy General Hospital, 
Ministry of Health salary and conditions as for House Officers. 

Apply— BOong, Secretary, 

Chesterfie ld Hospital Management 
CHESTERFIELD ROYAL HOSPITAL. (323 Beds.) 
2 HOUSE SURGEONS (House Officers) for general surgery 
required immediately. Appointments tenable for 6 months. 
Ministry of Health salary and c ——— of service. 
Apply M. BOong, Secretary, 

Chesterfield Hoesital Management Committee. 
CHELTENHAM. SUNNYSIDE MATERNITY HOS- 
PITAL. CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT OBSTETRIC OFFICER. 
The Hospital, which is recognised for the purpose of training for 
the D.Obst. R.C.0.G., has 63 Beds and deals with the majority 
of abnormal midwifery cases in North Gloucestershire. The 
appointment is for a period of 6 months and the salary will be 
£400 or £450 p.a., less £100 in respect of residential emoluments. 
The appointment will be vacant at the end of August. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be sent 


Committee. 


to the Secretary, Cheltenham Group Hospital Management 
Committee, General Hospital, Cheltenham. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL, 


(202 Beds.) RESIDENT HOUSE 
6 months appointment, vacant shortly. National scale for 
first, second, or third post. .6 residents including Resident 
Surgical Officer and 3 House Surgeons. 
Applications to Senior Administrative 
as soon as possible. 
COULSDON, SURREY. 


SURGEON required for 


Officer of Hospital 
CANE HILL HOSPITAL 
MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the whole-time 
appointment of REGISTRAR at the above Psychiatric Hospital. 
The Hospital serves a large area in South Londen, where it has 
4 Outpatient Clinics ; it also undertakes postgraduate teaching 
in association with the Institute of Psychiatry. Candidates 
should have had previous general and psychiatric hospital 
experience. Every facility will be given for further study, both 
within the hospital and outside. Holders of the post- may be 
resident (if unmarried) or non-resident. Canvassing will dis- 
qualify but candidates may visit the hospital by arrangement 
with the Physician-Superintendént. 

Application forms, for which a stamped addressed foolscap 
envelope should be supplied, may be obtained from the Group 
Secretary at the above address and are returnable not later than 
14 days after the appearance of this advertisement. 
COLCHESTER. SEVERALLS HOSPITAL. Applications 
are invited for the post of SENIOR HOUSE OFFICER at 
the above Mental Hospital. Salary £670 p.a., less £120 for 
residential emoluments. There. are excellent opportunities 
for up-to-date experience and postgraduate work in all branches 
of psychiatry, including treatment of neurosis. Opportunities 
will be given at the Hospital for clinical instruction for the 
D.P.M. 

Applications, with particulars, 

names of referees, to the Medical Superintendent, Severalls 
Hospital, Colchester, as soon as possible. 
COLCHESTER. SEVERALLS HOSPITAL. Applications 
are invited immediately for the post of SENIOR REGISTRAR 
in Psychiatry. Post initially for a period,of 6 months. Practi- 
tioners must be registered for not less than 4 years and hold 
D.P.M. (or Part 1 thereof). Single accommodation available 
for which a moderate charge is made. 

Apply to Medical Superintendent. 

COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON required to General Surgical 
Department (94 Beds), vacant 145th August. Hospital recognised 
for F.R.C.S. Post offers excellent experience in all types of 
general surgery. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COTTINGHAM, E. YORKS. Senior House Officer for 
Raywell Sanatorium (48 Beds), and HOUSE OFFICER for 
Castle Hill (221 Beds), to work under supervision of Consultant 
Chest Physician. Sanatoria part of Group with Major Thoracic 
Surgery and Mass Radiography Units and laboratory facilities. 

Application forms from Secretary, Hull B Group, De la Pole 

Hospital. Willerby. E. Yorkshire. 
CROYDON GENERAL HOSPITAL. (200 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for appointment of CASUALTY OFFICER (either sex) 
for period of 6 months in first instance. Salary £670 p.a., less 
£100 for board, lodging, &c. 

Form of application obtainable from GEORGE A. 
Secretary, Hospital Management Committee, 
Croydon, to be returned immediately. 
DOUGLAS, ISLE OF MAN. NOBLE’S ISLE OF MAN 
HOSPITAL. (160 Beds.) Applications are invited for the posts 
of HOUSE PHYSICIAN and RESIDENT ANASTHETIST 
at this busy Hospital. The posts which become vacant at the end 
of July, 1952, offer varied experience in pleasant surroundings. 
4 residents on the staff. Salary at the rate of £350, £400, or £450 
a year, according to experience. A deduction of £100 a year 
made in respect of residential emoluments. Duties of Resident 
Anesthetist may include acting in the medical wards or casualty. 
The appointments are for 6 months in first instance. 

Applications, stating full details, with copies of 2 recent 
testimonials, to the Secretary, Noble’s Hospital, Douglas, Isle 
of Man. 


and copies of testimonials, or 


PAINES, 
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CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botleys Park War Hospital—430 Beds.) Required, 
RESIDENT HOUSE SURGEON for the Gynecological and 
Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 
with terms and conditions of National Health Service. Hospital 
within easy reach of London. 

Applications, together with testimonials or names of referees, 
should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 


DAGENHAM HOSPITAL, Rainham-road South, Dagen- 
HAM. There is a vacancy for a SENIOR R EGISTRAR at 
the above Hospital. Owing to the forthcoming review of 
Registrar posts this post must be regarded as temporary but 
will be for not less than 6 months. A wide experience of diagnosis 
and treatment of tuberculosis and a sound knowledge of general 
medicine is essential. 

Applications, with copies of recent testimonials should reach 
the undersigned within 7 days of the appearance of this adver- 
tisement. G. AUSTIN HEPWORTH, Secretary, 

Ilford and Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 


DAGENHAM HOSPITAL, Rainham- road South, Dagen- 
HAM. There is a vacancy for the position of RESIDENT 
MEDICAL OFFICER (Chest Diseases), Junior Hospital Medical 
Officer status, at the above Hospital of 129 Beds for pulmonary 
tuberculosis—all stages. Salary £700 (for an officer appointed 
not less than 2 years after registration as a medical practitioner )— 
£50-£1000 p.a. Sound knowledge in general medicine and 
experience in modern treatment of tuberculosis essential. Further 
particulars available from the Physician-Superintendent. 

Applications, stating age, qualifications, and previous experi- 
ence, together with recent testimonials, to be submitted as soon 

as possible. G. AUSTIN HEPWORTH, Secretary, 

* itor d and Barking Group Hospital Manage ment Committee. 

King George Hospital, Ilford. 

DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident). Salary in accordance with national scale. 

Apply, giving age and references, to the undersigned forthwith. 

G. W. BECKWITH, Group Secretary, 

Darlington District | Hospital Management Committee. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners with experience, 
for the post of CASUALTY OFFICER (Senior House Officer). 
Post recognised for the F.R.C.S. (Eng.). Salary £670 p.a., 
deduction of £150 p.a. for full residential emoluments. The 
post is tenable for 12 months and is renewable annually. 

Apply with references, stating age and experience, to— 

ie a G. W. BECKWITH, Group Secretary. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL, 
Healds-road. (316 Beds.) Applications are invited for the 
post of HOUSE PHYSICIAN (including dermatology), vacant 
lst September, 1952. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of recent testimonials, should 
be sent to the Administrative Officer. 
DERBY CITY HOSPITAL. Derby Area No. 1 Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female), for the 
appointment of HOUSE SURGEON at the above recently built 
Acute General Hospital, vacant August. 

Apply to the Medical Superintendent, City Hospital, Derby, 

as soon as possible. 
DERBY. MANOR HOSPITAL. Derby Area No.1 Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the appointment of Locum 
REGISTRAR at the above Hospital for the chronic sick. It is 
anticipated that the appointment will be for not less than 3 
months, but the engagement will be terminable at any time by 
2 weeks notice on either side. 

Apply to the Secretary, No. 1 Hospital Management Com- 

mittee, Babington-lane, Derby. 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.L.O. and D.O.M.S.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the whole-time post 
of SENIOR HOUSE OFFICER (H.N.T. Department), in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs (England and Wales). Salary at the 
rate of £670 p.a. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, together with 
copies of 3 testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DOVER. BUCKLAND HOSPITAL. Applications are 
invited for the post of HOUSE PHYSICIAN at the above 
Hospital. The post will become vacant on Ist August, 1952. 
Salary £350, £400, or £450 a year, according to experience, less 
a deduction of £100 a year for residential emoluments. 

Applications, stating age, qualifications, and the names end 

addresses of 2 referees, to the Group Secretary, South East Kent 
Hospital Management Committee, ‘“ Ash-Eton,’’ Radnor Park 
West, Folkestone. 
DOVER. BUCKLAND HOSPITAL. Applications are 
invited from medical practitioners for the post of RESIDENT 
HOUSE SURGEON (obstetric and gyneecological) at the above 
Hospital. The appointment, which will become vacant about 
lst August, is recognised for the D.Obst. R.C.O.G. and will be 
tenable for a period of 6 months. Salary £350, £400, or £450 a 
year, according to experience. A deduction of £100 a year will 
be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, South East Kent 
Hospital Management Committee, “‘ Ash-Eton,” Radnor Park 
West, Folkestone. 


34 





DOVER. ROYAL VICTORIA HOSPITAL. Junior House 
SURGEON required immediately at the above Hospital. Salary 
£350 or £400 a year, less £100 a year for residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Group Secretary, South 
East Kent Hospital Management Committee, ‘‘ Ash-Eton,”’ 
Radnor-park West, Folkestone. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

The Guest Hospital, Dudley (154 Beds) 

HOUSE SURGEON, post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical, post vacant 
25th August, 1952. Salary £670 p.a., less £150 p.a., in respect of 
residential emoluments. 

Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical, post 
now vacant. Salary £670 p.a,, less £150 p.a. in respect of 
residential emoluments. 

Prestwood Sanatorium (200 Beds) 

SENIOR HOUSE OFFICER (resident), post now vacant. 

Salary £670 p.a., less £150 p.a. for residential emoluments. 
Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOU SE OFFICER (resident) Angsthetist, post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

SENIOR HOUSE OFFICER (resident), surgical, post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (resident), medical, post vacant 
29th August, 1952. Salary £670 p.a., less £150 p.a. in respect 
of residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— . RAYMOND HURST 

Secretary to “the Management Committee. 

The Guest Hospital, Dudley. 

s ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in E.N.T. Surgery at the Norfolk and Norwich 
and Jenny Lind Hospitals. Post recognised for D.L.O. and 
provides wide experience. Appointment for 1 year, renewable 
for second year. 

Applications, stating age, qualifications and details of previous 
and present appointments, together with the names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
28th July, 1952. Candidates are invited to visit the Hospital 
by direct arrangement with the Hospital Management Com- 
mittee Secretary at the Norfolk and Norwich Hospital. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum 
OBSTETRICIAN AND GYNACOLOGIST required for the 
period 4th-3lst August, 1952. Preferably graded Senior Regis- 
trar. Will be required to live in on duty but it may be possible 
to arrange accommodation in Hospital vicinity. Bed comple- 
ment : 52 maternity, 35 gynecological. 

Applications to the Secretary, Enfield Group Hospital Manage- 
ment Committee, Chase Farm Hospital, by 25th July, 1952. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. _ Appli- 
cations are invited for the appointment of RESIDENT HOUSE 
SURGEON (second or third post), vacant 18th August, 1952. 
General surgical duties. 6 months appointment. 

Applications, stating age, qualifications, experience, and 

nationality, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 28th July, 1952. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE PHYSICIAN (second or third post), required Ist 
September, 1952, for general medica] and peediatric duties. 6 
on ag appointment. R practitioners holding first posts may 
apply. 

Applications, stating age, nationality, qualifications, and 

experience, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by Ist August, 1952. 
EPPING. ST. MARGARET'S HOSPITAL. Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
(pathology), at the above Hospital. Salary £670 p.a., less 
deduction of £130 p.a. for board and lodging. Busy department 
in large general hospital, situated in pleasant surroundings with 
easy access to London. The successful candidate will be required 
to commence duty early in September, 1952. 

Applications, in writing, with names and addresses of 2 
referees, to reach Group Secretary, Epping Group Hospital 
Management Committee, St. Margaret’s Hospit Epping, 
Essex, by 2nd August, 1952. 

EPSOM, SURREY. WEST PARK HOSPITAL. 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WEST PARK 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for appointment of REGISTRAR in Psychiatry at above 
Hospital (for all stages of nervous and mental] disorders). 
Candidates may be of either sex. Single residential quarters 
are available. 

Applications (5 copies), should be made on forms to be 
obtained from the Secretary to the Hospital Management 
Committee at the Hospital, to whom they should be returned 
within 14 days of the appearance of this advertisement. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited from registered medical practitioners (Male) 
for the post of SENIOR HOUSE OFFICER Applicants 
should have held at least 3 hospital appointments. The salary 
will be £670 p.a. and will be for 1 year in the first instance, renew- 
able for 1 further year. A deduction of £150 p.a. will be made 
in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, South East Kent 
Hospital Management Committee, ‘‘ Ash-Eton,’”’ Radnor Park 
West, Folkestone. 
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FAREHAM, HANTS. KNOWLE HOSPITAL. Appli- 
cations are invited for 2 posts of JUNIOR HOSPIT: AL 
MEDICAL OFFICER at the above Mental Hospital, at which 
all forms of modern psychiatric treatment are undertaken. 
Terms and conditions of service as approved for hospital medical 
and dental staffs, employed in the National Health Service. 
Salary £700—-£50—-£1000 p.a. Married accommodation is available 
at a reasonable rental, and board-residence is provided for single 
ae AF, ; but Officers who so desire may live outside the 
ospi 

Applications must be sent er delay to the Physician- 
Superintendent. VALSH, Secretary, 

Knowle iz eoitabuaminecoment Committee. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
Locum SURGICAL REGISTRAR required at the above 
Hospital for a period of 6 weeks in the first instance. Salary 
at the rate of £775 p.a. f 

Applications should be sent to the Secretary, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident whole- 
time post of SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year iu the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive pot later than 4th August, 1952. 

GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, gow 3 YARMOUTH. Applications are invited for the 


cope, 0 
(a) SENIO t HOUSE SURGEON (Male or Female). 

(b) HOUSE ‘SURGE ON (Male or Female). 

(a) Salary £670, less £150 for residential I 

(b) Salary £350, £400, or £450, less £100 for residence, &c. 
The Hospital is staffed by a Consultant General Surgeon, and 
a Consultant E.N.T. Surgeon and is a gf visited by Con- 
sultant Staff from the Norfolk and Norwich Hospital, Norwich. 

Applications, stating age, ee experience, with 
names of 2 referees, to Secretary of Hospital 
GUILDFORD. ST. LUKE’S HOSPITA plications 
are invited for the post of SENIOR HOUSE. OFK ic ER in the 
Radiotherapy Department (54 Beds) at the above Hospital. 
Post vacant mid-September. 

Applications, giving details of age, experience, and qualifica- 
tions, together with copies of 3 recent testimonials, should be 
sent to the Physician-Superintendent, as soon as possible. 


HAVERFORDWEST. Saggy en COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) Seon are invited for 
the post of RESIDENT ROUSE OFFICER (surgical). Salary 
£350, £400, or £450 p.a. according to experience, less £100 p.a. 
for board-residence. Post recognised by Royal College of Surgeons. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 3 referees, to— 

. BALL, Group Secretary 
West Wales ‘Hospital Management Giesaaiiiee. 

Glangwili, Carmarthen. ¥ 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) A »plications are invited for 
the post of RESIDENT HOUSE OFFICER (medical). Salary 
£350, £400, or £450 p.a. according to experience, less £100 
for board-residence. Appointment to commence immediately. 

Applications, stating age, qualifications, experience, and 
nationality, with names of referees, to— 

. BALL, Group Secretary, 
West Wales roomitad Management ‘Comamnittes. 

Glangwili, Carmarthen. 
HENLEY-ON-THAMES. PEPPARD CHEST HOSPITAL. 
(244 Beds.) Applications invited for 2 posts of full-time 
RESIDENT SENIOR HOUSE OFFICERS. Full range of 
facilities available for treatment of Diseases of the Chest. Terms 
and conditions of service as published by Ministry of Health. 
Deduction of £150 for board, lodging, and other services provided. 
Further details from Physician-Superintendent at the Hospital. 

| genes stating age, nationality, qualifications with 
dates pre sent post, together with names of 2 referees, to reach 
the Chief Administrative Officer, Reading and District —— 
Management Committee, 3, Craven-road, Reading, not 
than 2nd August, 1952. 


HALIFAX GENERAL HOSPITAL. (4 (425 Beds.) / A ppli- 
cations are invited for the post of HOUSE SURGEON (House 
Kee rade), Male or Female, at the above Acute General 

08) 
‘Applications, stating age, sex, nationality, qualifications, and 
ae. together Fy 3 testimonials, should be forwarded 

to the Group Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) A _ 
cations are invited for the post of HOUSE PHYSICIAN ( 
Officer = gene), Male or Female, at the above Acute Gaseral 
Hospi 

Applications, stating age, sex, nationality, qualifications, 
and experience, together with 2 testimonials, should be forwarded 
to the Group Secretary at the Royal Halifax Infirmary, Halifax, 


Yorks, 
ary gr vel a HALIFAX INFIRMARY. (301 Beds 
y.) Applications are invited for the post of 
OBSTETIUC oust SURGEON (Male or Female) which will 
me MP ay. in September. The post is recognised for the 
D.Obst.R.C.O0 
‘Applications, " stating age, Ey sy and experience, 
together with 3 recent testimonials, to be forwarded to the 
undersigned as soon as possible. 
R. W. Ranson, Group Secretary. 
Royal Halifax Infirmary, Halifax. 























HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female), at the above Acute General Hospital. Salary 
in accordance with the House Officer grade. 

Applications, stating age, sex, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, to be 
forwarded to the undersigned as soon as possible. 

R. W. RANSON, Group Secretary. 

Royal Halifax Infirmary, Halifax. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) CASUALTY HOUSE OFFICER required. National 
scales of salary. 

_ Apply to Hospital Administrator. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE SURGEON required, post recognised for 
F.R.C.S. National scales of salary. 

Apply to Hospital Administrator. 

HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Locum ANASTHETIC REGISTRAR required for 
= within the Hastings Group of hospitals. Scale salary 
£890 p.a. 

_ Apply to Group Secretary, 11, Holmesdale-gardens, Hastings. 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER (urology and 
children’s surgery) required. Post. recognised for F.R.C.S 
National scale salary £670 p.a., less £150 p.a. for residentia 
emoluments. 

Applications to Administrator at the Hospital. 

HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. (170 Beds—4 be ry ) Applications are invited for 
the post of HOUSE PHYSICIAN (second or subsequent post), 
which will be for a term of 6 months commencing on 22nd August, 
1952. Remuneration in accordance with the terms and conditions 
of service for hospital medical staff—i.e., £400 or £450 p.a., 
according to experience. 

Fuil details, accompanied by copies of 2 recent testimonials, 
should be submitted to the Administrator at the Hospital. 


HEMEL HEMPSTEAD, HERTS. ST. PAUL’S HOS- 
PITAL. Required, RESIDENT OBSTETRIC HOUSE SUR- 
GEON (Male or Female) for 6 months from 4th August for 
41-Bedded Maternity Unit. Salary £350-£450, according to 
experience, less £100 board and —— 
Applications, with names of 2 m 
Superintendent immediately. * 


HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. -Applica- 
tions are invited for HOUSE OFFICER (medicine), vacant 
as from 8th August, 1952. Conditions of service applicable to 
hospital medical and dental staffs’ (England and Wales). 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London.) Applications are invited for 
the appointment of HOUSE SURGEON (Male or Femaie), 
first, second, or third post held, for general surgery, gynzcology, 
and obstetrics. R practitioners holding first post may apply. 
6 months appointment. Salary at the rate of £350-£450 p.a., 
less £100 p.a. residential emoluments. Duties to commence 
lst September, 1952. 

Applications to the Group Secretary, Hertford Group Hospital 
= Committee, Hertford County Hospital, Hertford, 

erts. 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hospita! 
situated 21 miles from London.) Applications are invited 
for appointment of HOUSE SURGEON (Male or Female) first, 
second, or third post held, for general oaeney R practitioners 
holding first post may apply. 6 months Appointment. Salary 
at rate of £350-£450 p.a., less £100 p.a. for residential emolu- 
ments. Duties to commence beginning of August. 

Applications to Group Secretary, Hertford Group Hospital 
Management Committee, County Hospital, Hertford, Herts. 


HAYWARDS HEATH (near), CUCKFIELD HOSPITAL. 
MID-SUSSEX HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE OFFICER required immediately. 6 months appoint- 
ment. Duties mainly in the Medical Department. National 
salary scale and conditions. 

Applications, stating age, qualifications, experience, and giving 

names of 2 referees, should be addressed to the Secretary of the 
Committee, Cuckfield Hospital, Cuckfield, Haywards Heath, 
Sussex, immediately. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
PZ,DIATRIC HOUSE PHYSICIAN (Male). Duties include 
experience in Neonatal Unit and Pediatric Outpatient Clinics. 
Appointment recognised for D.C.H. 

Applications .by Ist August, stating age, qualifications, 
nationality, and experience, with copies of not more than 3 
recent testimonials, to Medical Director. 
HOUNSLOW HOSPITAL, Staines-road, 
MIDDLESEX. (General Acute—81 —, ) STAINES GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. , Applic ations are invited for 
appointment of RESIDENT HOUSE PHYSICIAN, vacant 
24th September, 1952. 6 months appointment. Salary 
£350, £400, or £450 p.a., according to experience, less £100 for’ 
residence. 

Applications, stating qualifications, age, &c., with copies 
of up to 3 recent testimonials or names for reference, to Hospital 
Secretary as soon as possible. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Locums required (Senior House 
Officer grade) for +9 E etamed posts :— 

HOUSE SURGE 

HOUSE SURGEON’ (Sutton Branch Hospital). 

CASUALTY OFFICER 


dical referees, to Medical 








Hounslow, 








Applications to the Hospital Secretary. 
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HULL ROYAL INFIRMARY. 
MANAGEMENT COMMITTEE. Applications are art for the 
appointment of RESIDENT SURGICAL OFFICER (Senior 
House Officer grade), recognised for F.R.C.S. Salary will be 
at the rate of £670 p.a., less deduction of £130 p.a. for residential 
emoluments. National conditions of service. Appointment for 
12 months in the first instance. Notice 2 months either side. 

Application forms from the Hospital Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. 
HUDDERSFIELD HOSPITAL MANAGEMENT 
PHYSICIAN required to commence duty on 21st August. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
should be addressed to 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

ILFORD. KING GEORGE HOSPITAL. There will be 
a vacancy for a HOUSE SURGEON (first or subsequent post) 
at above Hospital on Ist September, 1952. Salary will be £350 
p.a. minimum and maximum £450, according to experience and 
qualifications, less emoluments. The post will be tenable for 
6 months. 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the unde rsigned within 14 days 
of the pean of this advertisement. 

AUSTIN HEPWORTH, Secretary, 
Ilford and Barking Group Hospital Manage ment C ommittee. 
King George Hospital, Ilford. 
ILFORD MATERNITY HOSPITAL, Eastern-avenue, 
ILFORD. There will be a vacancy for a SENIOR HOUSE 
OFFICER at the above Hospital on Ist September, 1952. 
Preference given to Female applicants. Salary £670 p.a., less 
emoluments. 

Applicants should have been registered not less than 1 year 
and should send applications, accompanied by copies of 3 testi- 
monials, to the undersigned within 14 days of the appearance of 
this advertisement. 

G. AUSTIN HEPWORTH, Secretary, 
Ilford and Barking Group Hospital Manage ment Committee. 

King George Hospital, Ilford. 

ILFORD AND BARKING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for a SENIOR HOUSE 
OFFICER at the Ilford Isolation Hospital, Grove-road, Chadwell 
Heath (near London). Salary will be at £670 p.a., less emolu- 
ments. Small furnished bungalow available. 

Applications, giving particulars of experience, and qualifi- 
cations, and accompanied by copies of testimonials, should be 
sent to the undersigned within 7 days of the appearance of this 
advertisement. AUSTIN HEPWORTH, Secretary. 

King George Hospital, Itord. — 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) HOUSE SURGEON to Senior Consultant 
ont Surgeon required immediately. Post recognised for 
F.R.C. 


Hull A Group Hospital 


(321 Beds.) 
COMMITTEE. HOUSE 


Applications to the Secretary, Hospital Management Com- 
mittee, Ipswich. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Locum CASUALTY OFFICER AND ASSISTANT 
HOUSE PHYSICIAN required for busy casualty department. 
Applications to Secretary, Ipswich Group Hospital Manage- 
ment Committee. ¥ 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
PHYSICIAN, which falls vacant 14th August, 1952. 
Applications, stating age, nationality, sex, experience, and 
copies of 3 recent testimonials, to the Secretary, Ipswich Group 
Hospital Management Committee. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) HOUSE SURGEON to General (¢ Jonsultant Surgeon 
required Ist August, 1952. Post recognised for F.R. 
Applications to the Secretary, Ipswich Group Hospital Man- 
agement Committee. 
JPSWICH BOROUGH GENERAL HOSPITAL. 


(300 
Beds.) 


HOUSE SURGEON to General Surgeon (House Officer 
grade). Post, which is normally for 6 months, is recognised for 
F.R.C.S. examinations. 

Applications, with copies of recent testimonials, to Hospital 
Secretary. Ras GC ; ay 
iPSWICH. BOROUGH GENERAL HOSPITAL. (300 
Beds.) Applications invited for the post of SENIOR HOUSE 
OFFICER (medical). The post, normally of 12 months duration, 
involves pediatric duties, a knowledge of which will be an 
advantage. 

Applications, stating age, nationality, and experience, 
copies of recent testimonials, to the Hospital Secretary. 


IPSWICH. BOROUGH GENERAL HOSPITAL. (300 
Beds.) Applications invited for post of HOUSE PHYSICIAN 
which omes vacant on 2ist August, 1952. The post (House 
Officer grade) is normally for 6 months. 

Applications, stating age, nationality, and experience, with 
copies of recent testimonials, to Hospital Secretary. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IpswicH. (300 Beds.) HOUSE SURGEON required for 
General Surgeon, with casualty duties. Hospital recognised 
for the F.R.C.S, and D.A. examinations. Post in accordance with 
National Health Service regulations. 

Applications to the Administrative Officer. 
LYMINGTON HOSPITAL, Lymington, Hants. (107 
Beds.) RESIDENT SENIOR HOUSE OFFICER (medical) 
required immediately. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary Southampton Group 

Bu lar-street, Southampton. 





with 











Hospital Management Committee, 
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ILKLEY (near). THE HOSPITAL, Middleton-in-Wharfe- 
DALE. (510 Beds.) Applications are invited for appointment as 
SENIOR HOUSE OFFICER at the above Hospital for tubereu- 
losis. Salary £670 p.a., in accordance. with the terms and 
conditions for hospital medical and dental staffs (England and 
Wales). If resident, a deduction of £130 p.a. will be made in 
respect of board, laundry, and other services provided. 

Applieations, stating age, qualifications, and experience, 
together with names of 2 referees, to be addressed to the 
Secretary, at The Hospital, Middleton-in-W harfedale, Ilkley. 
KIRKCALDY. VICTORIA HOSPITAL. Registrar (Super- 
numerary ) required for the Acute Medical Unit of 65 Beds under 
the charge of the Consultant Physician, East Fife Group of 
Hospitals. Duties to commence on Ist October, 1952. Salary 
in accordance with national scale. 

Applications, with testimonials, 
to be submitted to the Medical 
Hospitals Board of Management, 
before 8th August, 1952. 


or the names of 3 referees, 
Superintendent, East Fife 
243a, High-street, Kirkcaldy, 
KIRKCALDY. FORTH PARK MATERNITY HOSPITAL. 
REGISTRAR (Supernumerary ) required for the above Hospital 
of 54 Beds which are under the charge of a full-time Consultant 
Obstetrician. The Hospital is recognised by the Royal College 
of Obstetricians and Gynecologists as a training centre. Salary 
in accordance with national scale. Duties would normally 
commence on Ist October, 1952, but the post is at present 
vacant and these could conveniently be taken up at an earlier 
date. 

Applications, with testimonials, or the names of 3 referees, 
to be submitted to the Medical Superintendent, East Fife 
Hospitals Board of Management, 2434, High-street, Kirkcaldy, 
before 8th August, 1952. 
LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
Mental Hospital—3000 Beds.) Applications are invited for the 
post of Locum Tenens SENIOR HOUSE OFFICER, for a period 
of 3 months. Salary 12 guineas weekly, plus free board and 





lodging. 
Apply Medical Superintendent. en te 
LANCASTER. ROYAL LANCASTER INFIRMARY. 


(230 Beds.) Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER (orthopedics). 
The post is recognised for F.R.C.S. examination and the successful 
applicant will work with an orthopedic and traumatic Specialist 

nit. Post vacant Ist September, 1952, and normally tenable 
for 1 year. 

Applications, with full particulars and names of 2 referees, 
to be addressed to Secretary, Royal Lancaster Infirmary. 


LINCOLN COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON at the 
above Hospital. The post is recognised for the F.R.C.S. Salary 
and conditions of service are in accordance with the Whitley 
Council recommendation. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, should be forwarded 
to the undersigned as soon as possible. 

R. W. Howick, Group Secretary. 
County Hospital, Lincoln. 

LIVERPOOL, 9. WALTON HOSPITAL. ( 
HOUSE PHYSICIAN required. 
of salary and service. 

Applications immediately to 
Hospital Management Committee. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are invited 
from registered medical practitioners for a part-time appoint- 
ment for 1 notional half-day per week as MEDICAL OFFICER 
in charge of the Sunlight Department for the period from 
Ist October, 1952, to 30th September, 1953. The appointment 
is assessed as a General Practitioner post. 

Applications, together with full details, 
the undersigned by Saturday, 2nd August, 1952. 

A.V. J. HINDs, Secretary. 

The United Liverpool Hospitals, 80, Rodney- -street, 

Liverpool, 1. 





1351 Beds.) 
Ministry of Health conditions 


Secretary, North Liverpool 


should be sent to 


LEICESTER ISOLATION HOSPITAL AND CHEST 
UNIT, Groby-road, LEICESTER. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Applications are invited for the resident whole-time 


post of REGISTRAR (I.D. and chest diseases), to the above 
Hospital which is also a Thoracic Surgical Centre. The appoint- 
ment is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, 
and previous appointments with dates, 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Oijd 
teas Sheffield, 10, to arrive not later than 4th August, 

52. 

LEICESTER ISOLATION HOSPITAL AND CHEST 
unttT, Groby-road, LEICESTER. (328 Beds.) Applications are 
invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (medical!, which will be vacant at the end of 
September. Salary £670 p.a., less £150 residential emoluments. 
The appointment is tenable for 6 months and may extend for 
a further 6 months. Experience will be gained in chest diseases, 
including tuberculosis and also fevers. 

Applications, giving age, nationality, and qualifications, &c., 
and copies of 2 recent testimonials, to forwarded as soon as 
possible to the Physician-Superintendent at the above Hospital. 


LEICESTER ROYAL INFIRMARY. Applications are 

invited for the post of HOUSE SURGEON to the E.N.T. 

Department for a period of 6 months commencing Ist September; 

1952. The post is recognised for the D.L.O. and the F.R.C 
Applications, stating age, experience, and quecuican 

together with copies of recent testimonials, to the Secretary 

a 1 — Management Committee, 38a, East Bond-chrest, 
sicester 


qualifications, present 
together with names 
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LEICESTER ROYAL INFIRMARY. Applications are 
invited for the resident post of SENIOR HOUSE OFFICER 
(pathology), vacant Ist September next. 

Candidates should state age, nationality, qualifications, and 

submit copies of 3 recent testimonials, to Secretary, Leicester 
No. 1 Hospital Management Committee, 38a, East Bond- 
street, Leicester, as soon as possible. 
LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. A Locum SENIOR REGISTRAR (obstetrics 
and eecology) is required at the above Hospital from the 
middle of August, 1952, fora gy of 6 weeks, which may be 
extended. Remuneration is within the Senior Registrar grade, 
according to experience. 

Applications, with names of 3 referees, should be sent to the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. 

LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (orthopedic). 

nn | Sena stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. > nM Recreate alata a - maitre gli 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURGEON, 
commencing immediately. 

Applications, stating age, qualifications, and experience, 

together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 384, East 
Bond-street, Leicester. 
LEEDS. KILLINGBECK (TUBERCULOSIS) HOS- 
PITAL, York-road. (227 Beds—Male and Female.) HOUSE 
OFFICER. The Hospital is fully equipped for the treatment of 
pulmonary tuberculosis, and is closely associated with the 
Thoracic Surgery Unit. Within easy reach of the Medical 
Sehool. Good residential accommodation is provided. Terms 
and conditions as laid down by Ministry. a 

Applications should be made immediately to Secretary, 

Leeds (Group B) Hospital Management Committee No. 22, 
Seacroft Hospital, Leeds. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of 2 REGISTRARS in Psychiatry, 
for duties in Storthes Hall Hospital (2600 Beds), Kirkburton, 
near Huddersfield. Previous experience in psychiatry is desirable 
but not essential. Arrangements may be made for Registrars 
to attend classes for the D.P.M. at Leeds University Department 
of Psychiatry. Accommodation for a married man with a family 
is available for 1 of the successful candidates, for which the 
appropriate deduction from salary will be made. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2nd August, 1952. _ 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment’ of a REGISTRAR in General 
Surgery, for duties at hospitals in the Hull A Group, mainly the 
Western General and Kingston General Hospitals. The appoint- 
ment may be either resident or non-resident. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2nd August, 1952. pid, bell fe ees 
LEEDS REGIONAL-HOSPITAL BOARD invites appli- 
cations for the post of REGISTRAR in Anesthetics (non- 
resident) for duties at hospitals in the Hull A Hospital Manage- 
ment Committee Group together with additional duties as may 
be required at other hospitals in the Hull B and East Riding 
Hospital Management Committee Groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2nd August, 1952. a3 ico ee ae Ss 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in Psychiatry for 
duties at the De la Pole Hospital, Willerby, E. Yorks, and 
associated clinics. The post may be either resident or non- 
resident, but accommodation is available for a single person, or a 
married person without children. Arrangements may be made 
for the successful applicant to study for the D.P.M. at Leeds 
University. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
I trars Committee, Park-parade, Harrogate, not later than 
2nd August, 1952. Mande 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in Anesthetics 
(non-resident), for duties at hospitals in the Wakefield A and B 
Hospital Management Committee Groups. 

Applications, stating age, qualifications, details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2nd August, 1952. iE, Sats: 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of a REGISTRAR in General and 
Plastic Surgery, for duties at St. Luke’s Hospital, Bradford. 
The person appointed will spend approximately half his time 
in the Plastic Unit (20 Beds). Residential accommodation is 
available, for which a charge of £150 p.a. will be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, shouldgbe forwarded to the Secretary, Joint Regis- 
trars Committee, Park-parade, Harrogate, not later than 2nd 
August, 1952. 
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LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in Anesthetics for 
duties mainly at St. Luke’s Hospital, Bradford, and at other 
hospitals in the Bradford A Group. The appointment will be 
resident, for which a charge of £150 p.a. will be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary to the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
2nd August, 1952. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts in Orthopaedic 
Surgery :— 

(a) For duties mainly at Pinderfields General Hospital, 
Wakefield, and at other hospitals in the Wakefield A and B 
Groups. 

(6) For duties at hospitals in the Pontefract and Castleford 
Group. 

(c) For duties mainly at the Royal Bath Hospital, Harrogate, 
in connection with the Regional Rheumatism Scheme. 

(d) For duties at the General Hospital, Batley, and at other 
hospitals in the Dewsbury, Batley, and Mirfield Group. 

(e) For duties at St. James’s Hospital, Leeds, and the Public 
Dispensary, Leeds. 

(f) For duties mainly at the Halifax Royal Infirmary and 
at other hospitals in the Halifax Group. 

Appointments (a), (6), (c), and (d) will be resident and 
appropriate deductions from salary will be made. Appointments 
(e) and (f) will be non-resident. 

Candidates may apply for any number of the above appoint- 
ments (stating preference, if any), and applications, stating age, 
qualifications, and details of present and previous appointments 
with dates, together with the names of 3 referees, should be 
forwarded to the Secretary, Joint Registrars Committee, Park- 
parade, Harrogate, not later than 2nd August, 1952. 


LEEDS (near). SCALEBOR PARK HOSPITAL. Burley- 
IN-WHARFEDALE, near LEEDS, YORKS. Applications are invited 
for the posts of SENIOR HOUSE OFFICERS and HOUSE 
OFFICERS. This Hospital for the treatment of mental disorders 
(289 Beds) provides accommodation for private and Health 
Service patients and has a large turnover of cases (over 300 
admissions in the past year). All forms of active treatment are 
given and Outpatient Clinics are conducted by the medical 
staff. Quarters for a single person are available in the Hospital 
at a charge of £130 a year for Senior House Officers and £100 
a year for House Officers. Facilities will be available for the 
successful candidates to take part in training in conjunction 
with the University of Leeds Department of Psychiatry. 
Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent as soon as possible to 
the Medical Superintendent. 
LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (Senior House Officer) 
at the above Hospital. The appointment will be for a period 
of 1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a., with an appropriate deduction in 
respect of board, lodging, and other services provided. 
Applications, stating age, qualifications, experience, &c., 
together with the names of 3 persons to whom reference may 
be made, to be forwarded to the undersigned as soon as possible. 
J. FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’s Hospital, Leeds, 9. 











MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
Applications are invited for the post of HOUSE SURGEON, 
now vacant. Salary on national scale. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to the 
Hospital Secretary, 

MANCHESTER. WEST MANCHESTER HOSPITAL 

MANAGEMENT COMMITTEE. Applications are invited from 

registered medical practitioners for the following posts :— 
Park Hospital, Davyhulme (General Hospital—426 


Beds) 
SENIOR HOUSE OFFICER (pediatrics), vacant 30th 


ugust, 1952. 

HOUSE OFFICER (obstetrics), vacant end of July, 1952. 

HOUSE OFFICER (non-tuberculous thoracic surgery) for 

—— Regional Hospital Board Centre, the post is now 

vacant. 

HOUSE OFFICER (E.N.T.), vacant mid-July. 

The Pediatric Unit comprises 36 Beds and Cots, including 10 

non-tuberculous thoracic surgery beds. The Obstetric House 

Officer post is recognised for training for Membership and 

Diploma of the R.C.O.G.(Obstetrics). The Hospital has a 

Neonatal Department of 73 obstetric beds. Vacancies occur 
riodically in the various departments at Park Hospital, and 

Frouse Officers are eligible for appointment to another specialty 

at the end of the original term of service when such vacancies 

occur. 

Eccles one Patricroft Hospital (General Hospital— 


72 Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a, deduction for residential accommodation 
and services, 6 months appointments. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £130 p.a, (Eccles and Patricroft Hospital) ; £155 p.a. 
(Park Hospital), for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Psychiatry at Lancaster Moor Hospital, Lancaster. Accom- 
modation is available for a married or single man. 

Forms of application may be obtained from the Senior 

Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 5th August, 
1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR at 
Devonshire Royal Hospital, Buxton, which is a Rehabilitation 
Centre for Rheumatic Diseases. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 5th August, 
1952. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 4 posts of RESIDENT REGISTRAR in General 
Medicine as follows :— 

(1) Bolton and District Group of hospitals, with main duties 
at Bolton Royal Infirmary and Bolton District General Hospital. 

(2) Bury and Rossendale Group of hospitals, with main 
duties at Bury General Hospital. 

(3) Wigan and Leigh Group of hospitals, with main duties 
at Royal Albert Edward Infirmary, Wigan. 

(4) North Manchester Group of hospitals, with main duties 
at Ancoats Hospital. 

Forms of application may be obtained from the Senior 

Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 5th August, 
1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of RESIDENT SURGICAL OFFICER 
(Registrar) to the Blackburn and District Group of Hospitals, 
1 with main duties at Blackburn Royal Infirmary and 1 at 
Victoria Hospital, Accrington. The posts are recognised for the 
purpose of the F.R.C.S. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 28th July, 
1952. 





MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Neurosurgery 
(resident or non-resident) to the North Manchester Group of 
hospitals, with main duties at Crumpsall Hospital, Manchester. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 28th July, 


oe. 





MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Aneesthetics to the Blackburn and District Group of hospitals, 
principally at Blackburn Royal Infirmary. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 28th July, 
1952 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Surgery to the Wigan and Leigh Group of Hospitals, 
with main duties at Leigh Infirmary. The post is recognised 
for the purpose of the F.R.C.S. 
Forms of application may be obtained from the Senior 
Administrative Medical Otticer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 28th 
July, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Areesthetics to the North Manchester Group of hospitals, with 
main duties at Manchester Northern Hospital. The post is 
recognised for the purpose of the D.A. 
Forms of application may be obtained from the Senior 
Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with copies of 2 recent testimonials, to be received by 28th July, 
1952. 
MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required HOUSE PHYSI- 
CIAN, (first or subsequent post), Male or Female, for 6 months 
from 24th August, 1952. Salary in accordance with Ministry 
of Health scale. 
Applications, with copies of 3 testimonials, to be sent immedi- 
ately to the Administrative Officer of the Hospital. 


MANCHESTER. UNITED MANCHESTER HOS- 
PITALS, MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE 
SURGEON (first or subsequent post). Salary £350-£450 p.a., 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 

Application forms available on application to— 

H. R. Nortu, General Superintendent. 
MIDDLESBROUGH (near). POOLE SANATORIUM, 
NUNTHORPE. (318 Beds.) Applications are invited for the post 
of SENIOR HOUSE OFFICER. Salary £670 p.a., conditions of 
service being in accordance with the Ministry of Health 
regulations. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Physician-Superintendent. Poole Sanatorium, 
Nunthorpe, Middlesbrough, as early as possible. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. RESIDENT 
CASUALTY OFFICER, whole-time resident post, vacant on 
Ist October, 1952. Applicants must have held house appoint- 
ments and have had surgical experience. Appointment for 12 
months at a salary of £670 p.a., less £100 p.a. for residence. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 6th August, 1952. 
bint. __——ss—s—s—sssC*«.: J. CABLE, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to the University Department of Neurosurgery, 
vacant on 5th October, 1952, whole-time, non-resident post, 
tenable for 12 months, renewable. Applicants must possess 
a higher qualification. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 6th August, 1952. 

. J. CABLE, Secretary to the Board of Governors. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER to a General Medical Unit, whole-time, 
non-resident post, vacant on Ist October, 1952. Appointment 
for 6 months, renewable for a second and possibly a third 6 
months, at a salary of £670 p.a. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 6th August, 1952. 

‘ F. J. CABLE, General Superintendent. 
MAIDSTONE (near), LENHAM SANATORIUM. (172 
Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the appointment of SENIOR HOUSE 
OFFICER at Lenham Sanatorium, near Maidstone. The 
Sanatorium has 172 Beds for the treatment of pulmonary 
tuberculosis. Salary £670 a year, with a deduction of £150 a 
year for residential emoluments. Appointment for 12 months. 

Applications to Physician-Superintendent, Lenham Sana- 

torium, near Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
Group 13. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital. R practitioners 
holding first House Officer posts may re 6 months appoint- 
ment. Post vacant September, 1952. Salary at the rate of 
£350, £400, or £450, according to experience. A deduction 
at the rate of £100 a year is made in respect of board and lodging 
and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 


NEWCASTLE REGIONAL HOSPITAL BOARD. st. 
LUKE'S HOSPITAL, MIDDLESBROUGH. (540 Beds.) REGISTRAR 
PSYCHIATRIST (whole-time), resident. Appointment for 1 
year in the first instance. Salary £775-£890. Previous experi- 
ence in psychiatry desirable but not essential. A large amount 
of outpatient work (including children) is carried out from this 
hospital. There is also an active Electro-encephalographic 
Department. Arrangements can be made for the person appointed 
to take the necessary courses of study for the Durham Diploma 
in Psychological Medicine. 

Applications, stating age, experience, &c., together with 

names and addresses of referees (preferably) or testimonials to 
a total of 3, to be addressed to Regional Psychiatrist, ‘‘ Blyths- 
pea South,” Osborne-road, Newcastle on Tyne, 2, within 14 
days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Cleve- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
PA,DIATRICIAN (whole-time), resident at the Children’s 
Hospital, Stockton-on-Tees (74 Beds). Appointment up to 
3ist August, 1953, in the first instance, and may be renewed 
for a further year. Salary £775-£890. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Gates- 
HEAD TUBERCULOSIS ADMINISTRATIVE AREA. REGISTRAR 
CHEST PHYSICIAN (whole-time), non-resident, required up 
to 31st August, 1953, in the first instance ; appointment may be 
renewed for a further year. Salary scale £775-£890 p.a. The 
appointment offers wide experience in all branches of tubercu- 
losis werk, and facilities will be given for gaining experience 
in general medicine. 

Applications, together with names and addresses of referees 

(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South.” 
Osborne-road, Newcastle, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Durham 
HOSPITAL MANAGEMENT COMMITTEE GROUP. Whole-time 
REGISTRAR (general surgery), required up to 30th September, 
1953, in the first instance. Salary £775. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, to be addressed to Senior 
Administrative Medical Officer, “* Blythswood South,”’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 














NUNEATON. GEORGE ELIOT HOSPITAL. (289 Beds.) 

HOUSE SURGEON required in Gynecological and Obstetric 
Departments (62 Beds), vacant Ist August. Post recognised for 
D.Obst.R.C.0.G. 

HOUSE SURGEON required for general surgical duties. 
(54 Beds). 
Applications to the Medical Superintendent. 
NOTTINGHAM. CITY HOSPITAL. (821 Beds.) Appli- 
cations are invited for the posts of HOUSE SURGEONS 
(2 vacancies), 1 now vacant, 1 on Ist September, 1952. Salary 
£350-—£450 p.a., less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham, 
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NOTTINGHAM. CITY HOSPITAL. (821 Beds.) Appli- 
cations are invited forthe post of SENIOR HOUSE OFFICER 
(general surgery). The post is approved for F.R.C.S. Salary 
£670 p.a., less £130 for residential emolume nts. The appoint- 
ment is for 1 year. Post vacant 20th August, 1952. 

Applications, stating age, nationality, qualific ations, and 

experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Hospital Secretary, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM HOSPITAL FOR WOMEN AND 
NOTTINGHAM CHILDREN’S HOSPITAL. SHEFFIELD REGIONAL 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the whole-time post of REGISTRAR 
(aneesthetics) to the above Hospitals. Female accommodation 
is available at the Nottingham Hospital for Women. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, toge ther with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 28th July, 1952. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for a RESI- 
DENT SENIOR HOUSE OFFICER for the Casualty Depart- 
ment. Duties to commence as soon as possible. Salary £670 p.a. 
less £150 emoluments. Terms and conditions of service as laid 
down by Ministry Regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of Rang ge to be sent to— 

NRY M. STANLEY, Group Secretary. 
_General Hospital, Nm re ded 


NOTTINGHAM GENERAL HOSPITAL. E. N. T. Depart- 
MENT. Applications are pyned for the posts of : 

SENIOR HOUSE OFFIC 

JUNIOR HOUSE OFFICE, 
Both these appointments are recognised for the D.L.O. examina- 
tion and the Senior post is recognised also for the F.R.C.S. 
examination. Terms and conditions of service are in accordance 
with the regulations of the Ministry of Health. Although the 
posts are normally resident, consideration will be given to any 
applicants who desire to live out. Duties to commence as soon 
as possible. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to— 

HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPZ,DIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. ake. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of RESIDENT SENIOR ANASTHETIC 
HOUSE OFFICER ; duties to commence as soon as possible. 
Terms and conditions of service in accordance with the published 
Regulations of the Ministry of Health. £150 deducted for 
residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the under- 
signed as soon as possible. 

_CXHEENRRY M.. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time post 
of REGISTRAR (pathology) to the above Hospital. The 
appointment is for 1 year in the first instance and may be renewed 
for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old 
daca Sheffield, 10, to arrive not later than 4th August, 
NOTTINGHAM GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 

registered medical practitioners for the resident whole-time post 

of REGISTRAR (aneesthetics ) to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 16, to arrive not later than 4th August, 1952. 


NORTH GLOUCESTERSHIRE CLINICAL AREA. The 
BOARD OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications 
are invited by the above Boards from registered medical practi- 
tioners for the joint appointment of ree, in E.N.T. 
Surgery to the North Gloucestershire Clinical Area. Candidates 
should have had previous experience in E.N.T. Surgery. The 
appointment will be held for 1 year in the first instance, and 
be renewable for a further year. The successful candidate will 
work at the Gloucestershire Royal Hospital, Gloucester, but may 
be required to undertake sessions in other hospitals in the Area 
as circumstances require. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalis Park- 
road, Bristol, 8, not later than 5th August, 1952. 








NEWARK HOSPITAL. Nottingham No. 1 Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER (Male or 
Female). Preference will be given to candidates who have held 
house appointments at general hospitals. Salary £700-£50 
£1000 p.a. with appropriate deductions for residential emolu- 
ments for single person. Post subject to National Health Service 
(Superannuation) Regulations, 1950. 

Applications, stating age, qualifications, experience, with 
references or names of 2 referees, to be sent immediately to fhe 
Hospital Secretary, Newark Hospital, London-road, Newark. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for 3 posts of HOUSE SUR- 
GEONS, vacant now. Recognised for the F.R.C.S. National 
salary scale and conditions of service for House Officers. 6 
months appointments. 

Applications, giving particulars and enclosing copies of 3 

recent testimonials, should be sent as soon as possible, addressed 
to S. G. Hii, Superintendent. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. SENIOR SURGICAL 
REGISTRAR at the above Hospital. Higher surgical quali- 
fication desirable. 

Applications, stating age, qualifications, and details of present 

and previous appointments, together with the names of : 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 28th July, 1952. Candidates invited to visit the Hospital 
by direct arrangement with Hospital Management Committee 
Secretary, Norfolk and Norwich Hospital. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Locum REGISTRAR required for E.N.T. Depart- 
ment from ist August, 1952, until permanent appointment is 
made. Ministry of Health terms and conditions. 

Applications, with names for reference, &c., to Secretary, 

Group 6 Hospital Management Committee, St. Stephen’s-road. 
Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
PEDIATRIC DEPARTMENT AT THE JENNY LIND HOSPITAL FOR 
CHILDREN. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female) in the Surgical Section 
of the Jenny Lind Hospital, which forms the entire Pediatric 
Department of the United Norwich Hospitals. The duties are 
under the direct supervision of the Consultant Staff of the 
Norfolk and Norwich Hospital. Salary £350, £400, or £450, less 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 

names of 2 referees, to Secretary, Norwich, Lowestoft and 
Great Yarmouth (Group 6) Hospital Management Committee, 
St. Stephen’s-road, Norwich. 
ORPINGTON HOSPITAL. Orpington and Sevenoaks 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT HOUSE PHYSICIAN (Male) 
for duty on T.B. and Geriatric Wards at above Hospital. Post 
offers excellent opportunity for studying for higher qualifications 
and affords good clinical experience in diagnosis and treatment 
of acute and chronic tuberculosis and geriatric cases. 

Apply, stating age, qualifications, and experience, to the 
Physician-Superintendent, Orpington Hospital, Orpington, 
Kent. 

OXFORD REGIONAL HOSPITAL BOARD. Warneford 
AND PARK MENTAL HOSPITALS. Required in September :— 

(a) REGISTRAR (appointment for 1 year but eligible for 

extension to 2 years). 

(b) SENIOR HOUSE OFFICER. 

The Warneford (140 Beds) is developing as an acute Psychiatric 
Unit, specially related to research and postgraduate teaching. 
The adjacent Park Hospital is a —— Centre (30 Beds) 
with daily Outpatient Clinics. Registrars should have had 
previous psychiatric experience ; Senior House Officers peot 
not. These posts are specially suitable for taking the D.P.M 

for which full training facilities are available, including neurology 
and children’s psychiatry. Accommodation is available. 

Applications for post (a) which must be on forms obtainable 
from the Secretary, Registrar Committee, 43, Banbury-road, 
Oxford, should reach him by 8th August, and for post (b) with 
the names of 2 referees must be sent to the Physician-Super- 
intendent, The Warneford Hospital, Oxford, by 3lst- August, 
from whom further particulars on both posts may be obtained. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of REGISTRAR at St. Crispin (Mental) 
Hospital, Duston, Northants (1139 Beds), which is recognised 
for training for the D.P.M. The appointment will be for 1 year 
and eligible for extension to 2 years. Single accommodation is 
available. 

Applications on forms obtainable from the Secretary, Registrar 

Committee, 43, Banbury-road, Oxford, should reach him by 
8th August. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
(surgical). Post vacant 18th August, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 
Penzance. : % fu Naa s a 

PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds—Committee’s Base Hospital 
serving population of 177,000.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. There are vacancies at 
this Hospital for 3 HOUSE OFFIC ERS (surgical), first or 
second posts. : 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent, as 
soon as possible, to the Group Secretary, Courthouse-street, 

Pontypridd. 


39 





THE LANceET] 


THE LANCET GENERAL ADVERTISER 


[Jury 19, 1952 





PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds—Committee’s Base Hospital 
serving population of 177,000.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (medical). 

Applications, stating age, qualifications, and experience, 

together with copies of 2 recent testimonials, to be sent, as 
soon as possible, to the Group Secretary, Courthouse-street, 
Pontypridd. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER (surgical) from 
practitioners qualified for 2 years or more. The Resident Medical 
Staff consists of this post (the Senior resident post), a House 
Surgeon and a House Physician. Consultants visit regularly and 
opportunities also exist for visits with them to other hospitals. 
Salary £700-£50-£1000 p.a., less £150 for full emoluments. 

Apply with the names of 2 referees to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HosPITAL. Applications invited from registered medical practi- 
tioners for the appointments of : 

(1) RESIDENT AN/Z ESTHETIST, Greenbank Road Section, 
vacant immediately 

(2) HOUSE SU "RGEONS, Greenbank Road Section, 3 
vacancies immediately, also 22nd July, 1952, recognised for the 
Fellowship of the Royal College of Surgeons. 

(3) HOUSE SURGEON, Freedom Fields Section, vacant 
ist September, 1952, recognised for the Fellowship of the Royal 
College of Surgeons. 

(4) SENIOR HOUSE OFFICER in Surgery, Devonport 
Section, vacant. immediately. 

(5) HOUSE SURGEON, 
immediately. 

(6) SENIOR HOUSE OFFICER in Surgery, Freedom 
Fields Section, vacant 3rd August, 1952, recognised for the 
Fellowship of the Royal College of Surgeons. 

(7) HOUSE PHYSICIAN in Peediatrics, Freedom Fields 
Section, vacant Ist September, 1952. 

(8) SENIOR HOUSE OFFICER in Anesthetics, Freedom 
Fields Section, vacant immediately. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. CASH, Secretary. 

7, Nelson-gardens, Stoke, Devonport. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of Middle Grade 
MEDICAL REGISTRAR. The successful applicant will be 
expected to carry out duties mainly at St. Mary’s Hospital, 
Portsmouth. 

Forms of application may be obtained from the Secretary, 
Portsmouth Group Hospital Management Committee, 35, Grove- 
road South, Southsea, which should be returned to him duly 
completed on or before 2nd August, 1952. Canvassing will 
disqualify. Candidates may visit the above Hospital by arrange- 
ment with the Secretary of the Group. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments : 

Saint Mary’s Hospital (general hospital, with 150 acute 
surgic al beds and 74 _ ute medical beds, which is recog- 
nised for the F.R.C.S. 

1 HOUSE SURGEON, a now. 

1 SENIOR HOUSE OFFICER (Casualty’ Department), 

vacant Ist August. 

Royal Portsmouth Hospital (60 medical beds) 

HOUSE PHYSICIAN 

Infectious Diseases Hospital (310 beds) 

HOUSE PHYSICIAN, whose work will comprise duties in 
both Infectious Diseases and Tuberculosis Wards. 

Queen Alexandra Hospital (124 surgical beds) 

SENIOR HOUSE SURGEONS. 

HOUSE SURGEON, 

» Chest Services ne Beds) 

HOUSE PHYSICIAN. 

Applications, stating age, experience, qualifications, and 
names of 2 referees, should be submitted as soon as possible to 

35, Grove-road South, Southsea. EK. H. Hurst. 


PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
(214 Beds.) Applications are invited for the appointment of 
PASDIATRIC HOUSE PHYSICIAN, vacant 4th August. 
The duties entail charge of beds in a 30-Bedded children’s ward, 
as well as some adult medical work. 

Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

E. H. Hurst, 
Portsmouth Group Hospital Management Committee. 

35, Grove-road South, Southsea. 
PURLEY AND DISTRICT WAR MEMORIAL HOSPITAL. 
(53 Beds.) CROYDON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for appointment of RESIDENT MEDICAL 
OFFICER of Senior House Officer status. Required immediately. 
Charge of £150 p.a. for board and lodging, &c. There is no other 
Resident Medical Officer at Hospital. Experience in Obstetrics 
an advantage. Hospital comprises surgical, medical, obstetric 
and gynecological beds, and there is a Casualty Department. 

Form of application obtainable from GEORGE A. PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. 
RUGBY. HOSPITAL OF ST. CROSS, AND ST. MARY'S 
uOSPITAL. HOUSE SURGEON for Obstetric (50 Beds) and 
Gynecological (12 Beds) Departments. Required July, 1952. 

Applications, stating age, qualifications and experience, 


Devonport Section, vacant 


—_— 


~~” mb 


together with copy of testimonials, to Hospital Secretary, 
Hospital of St. Cross, Rugby. 
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RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
for General Surgery required. 

Applications, stating age, qualifications, together with copy 

of testimonials, should be addressed to the’ Hospital Secretary, 
Hospital of St. Cross, Rugby. 
PERTH. COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS. Applications are invited from registered medical 
practitioners for the following resident posts, which will fall 
vacant on Ist August, 1952 : 

1 HOUSE SURGEON ( jasualty Department), Perth Royal 

Infirmary. 
HOUSE SURGEON (Special Departments—mainly E.N.T. 
and ophthalmology), Perth Royal Infirmary. 
HOUSE SURGEONS (Fracture and Orthopedic Unit), 
Bridge of Earn Hospital. 
HOUSE SURGEON (general surgical wards), Bridge of 
Earn Hospital. 
SENIOR HOUSE OFFICER (Rehabilitation Unit), Bridge 
of Earn Hospital. 
SENIOR HOUSE SURGEON (general surgical wards), 
Bridge of Earn Hospital. 
SENIOR HOUSE SURGEON (E.N.T.), Bridge of Earn 
Hospital. 
SENIOR HOUSE SURGEON (Fracture and Orthopedic 
Unit), Bridge of Earn Hospital. 

Applications should be submitted immediately to the Medical 

Superintendent, County and City of Perth General Hospitals, 
Perth - Royal Infirmary, from whom further details of the 
individual posts may be obtained. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners of either 
sex for the appointment of RESIDENT HOUSE OFFICER 
to the Obstetric and Gyneecological Unit (House Officer grade). 
The Hospital has 70 maternity beds, a gynecological ward of 
25 Beds, and a premature baby unit. The post, which will 
become vacant on 13th September, 1952, is recognised for the 
M.R.C.O.G. in obstetrics. 

Applications, &c., should be sent to the undersigned not later 
than Ist August, 195 J. C. FIELD, Secretary. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) Applic vations are invited from medical practitioners for a 
RESIDENT HOUSE SURGEON (House Officer grade) for 
6 months. The post becomes vacant on 9th August, 1952, and is 
recognised for the F.R.C.S. 

Applications, &c. should be forwarded to the undersigned 
not later than Ist August, 1952. J. C. FIELD, Secretary. 


ROTHERHAM. DONCASTER GATE HOSPITAL. (155 
Beds.) SENIOR HOUSE OFFICER duty in Casualty, E.N.T. 
and Eye Departments. Commencing salary £670 p.a. , less £140 
p.a. for residential emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee, ‘‘ Fern Bank,” Doncaster-road, 
Rotherham. 

ROCHDALE. BIRCH HILL HOSPITAL. (Generai— 
956 Beds.) ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (anesthetic) which will become 
vacant early in September. This appointment is recognised for 
the D.A. and will be for 1 year. Remuneration will be at the 
rate of £670 p.a., and the conditions of service will be in accord- 
ance with the terms of service for hospital medical! staff in the 
National Health Service. 
Applications should be sent to— 

HODKINSON, gy Secretary. 
Central Offices, Birch Hill ‘Hospital, Rochdale, Lancs. 


-_ 


—_ = = bo 


_ 


ROCHDALE. BIRCH HILL HOSPITAL. (General—956 
Beds.) ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the appointment of 
HOUSE PHYSICIAN (pediatrics), which is vacant immedi- 
ately. This appointment will be for 6 months and is recognised 
for the D.C.H. Remuneration will be in accordance with the 
terms and conditions for hospital medical staff—i.e., £350, £400, 
£450 p.a. according to experience. 

Applications should be sont to the undersigned immediately. 

HODKINSON, Group Secretary. 

Central Offices, Birch Hill Hospital, Rochdale. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 
Beds—4 Residents. 25 acute medical beds. General medical, 
diabetic, neurological, and dermatological clinics.) WEST 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post 
of HOUSE PHYSICIAN (Male or Female), now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 testimonials, should be 
forwarded to the Administrative Assistant, Camborne-Redruth 
Hospital, Redruth. 


RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds. This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post), surgical 
and casualty. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Secretary, Pontypridd and Rhondda Hospital! 
Management Committee, Courthouse-street, Pontypridd. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (724 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE PHYSICIAN (resident), 
vacant from 24th August, 1952. Post tenable for 6 months. 

Applications, stuting age, nationality, qualifications with 
dates, and e xperiet ace, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediate ly to the 

Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
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ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (724 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE OFFICER. vacant 
from 18th August, 1952, in the Obstetric and Gynecolegical 
Unit consisting of 88 obstetric beds and 52 gynecological veds. 
Post, te — at 6 months, is recognised for D.Obst. R.C.O.G. 
and M.R.C, 

p Rn esc stating age, nationality, qualifications with 

dates, present appointment, and experience, and 2 recent 
testimonials or names of 2 re ferees, should be forwarded immedi- 
ately to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (724 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE PHYSICIAN (neuro- 
surgery) in the Neurosurgical Unit, vacant from 25th August, 
1952. Resident post, tenable for 6 months. Would be suitable 
for candidate seeking a higher qualification as it offers excellent 
experience in neurology. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (724 
Beds.) Applic ations are invited from registered medical practi- 
tioners for the post of ORTHOPACDIC HOUSE SURGEON 
(resident) in the Orthopeedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surgery 
and “ cold ’’ orthopedics. 6 months post. 

Applications, stating age, nationality, qualifications with 

dates, present ‘appointment and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (724 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON in the 
General Surgical Unit of the above Hospital. 6 months appoint- 
ment. This very active General Surgical Unit of approximately 
100 Beds affords ample opportunity for candidates to obtain 
first-class tuition and experience. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with copies of 3 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of SENIOR HOUSE SURGEON (resident), 
at the above Hospital, vacant in the middle of August next. 
Post is recognised for F.R.C.S. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Medical Superintendent (Telephone: Romford 7711). 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON for 
duties in the Gyneecological Unit of 25 Beds. Previous experience 
not necessary. Post vacant from Ist September next, tenable 
for 6 months. 

Applications, stating age, qualifications with dates, and details 

of experience, together with copies of 2 recent testimonials or 
names of referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. Applicants may see the Hospital by arrange- 
ry with the Medical Superintendent (Telephone : Romford 
7711) 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medic: al practi- 
tioners (Male) for the appointment of RESIDENT ANAS- 
THETIST, vacant 6th August, 1952. rier! within | range £400— 
£450. p.a., according to experience, less £100 for residential emolu- 
ments. It is a recognised resident anesthetist post.for the 
purpose of taking the D.A. The appointment will be for period 
of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
to Administrative Officer. 

READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners for post of RESIDENT ASSISTANT PATHOLOGIST, 
vacant immediately, for period of 6 months. Previous experience 
in pathology not necessary. £100 deduction for board-residence. 

Applications, with full particulars, together with copies of 3 

recent testimonials, to Administrative Officer. 
READING. ROYAL BERKSHIRE HOSPITAL (403 
Beds) and BATTLE HOSPITAL (420 Beds). Applications invited 
from registered medical practitioners for post of RESIDENT 
HOUSE SURGEON to the Area Accident and Orthopedic 
Department, vacant 4th August, 1952. Also casualty duties. 
Apply, stating age, qualifications with dates, nationality, 
—s post, with copies of 3 recent testimonials, to Administra- 
tive Officer, Royal Berkshire Hospital, Reading. 
RICHMOND, SURREY. KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL HOSPITAL. (121 Beds.) SouTH 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Applications 
are invited for the position of Full-time RESIDENT SENIOR 
REGISTRAR (general surgery). The appointment will be 
subject to the provisions of the National Health Service super- 
annuation regulations, and becomes vacant on Ist October, 1952. 

Forms of application may be obta'tned from the Group 
Secretary (a foolscap stamped addressed envelope to be enclosed ) 
and the completed forms returned to the Group Secretary, 
35, Coombe-road, Kingston-on-Thames, within 14 days of the 
appearance of this advertisement. 








SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
to the E.N.T. Department, for a period of 12 months from 
Ist October, 1952. The de partme ‘nt has 42 Beds and is recognised 
for the D.L.O. and F.R.C. 

Applications, together with 2 recent testimonials, should be 

sent to the Group Secretary, Odstock Hospital, Salisbury 
immediately. 
SCUNTHORPE. WAR MEMORIAL HOSPITAL. Scun- 
THORPE HOSPITAL MANAGEMENT COMMITTER. Immediate 
vacancy for RESIDENT CASUALTY OFFICER (Senior 
House Officer grade) at the above Hospital. Busy department 
offering good experience. 

Applications, with names of 2 referees to the Group Secretary 
at the above Hospital. 

SCUNTHORPE, LINCS. THE WAR MEMORIAL HOS- 
PITAL. (269 Beds.) SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts : 

(a) HOUSE SURGEON (Senior House Officer grade), general 
surgery with some duties in E.N.T., resident. 

(6) HOUSE SURGEON (House Officer grade), general surgery 
with some duties in gyneecology and radiotherapy, resident. 

(c) ANASSTHETIST (Senior House Officer grade), resident. 

(d) Locum HOUSE SURGEONS, grading according to length 
of qualification. 

Applications, stating nationality, and naming 2 referees, to 

Group Sec retary. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for the whole-time post of SENIOR 
REGISTRAR in Orthopedic Surgery. A higher qualification 
in surgery and previous experience in orthopedic surgery are 
desirable. The main duties are at Raigmore Hospital, Inverness, 
where accommodation for a single Officer is available. 

Forms of application and “further particulars are obtainable 
from the undersigned, with = applications should be lodged 
by Saturday, 9th August, 19 

ye Mi. FRASER, M.D. 
Secretary and Administrative Me <dical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 
SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOS- 
PITAL. WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of HOUSE 
SURGEON (gynecology ). Post recognised for M.R.C.O.G. 
Vacant Ist November. 6 months, with option for a further 6 
months. Previous hospital experience preferred. 30 gynzeeco- 
logical beds. 55 obstetrical beds. 4 Consultants. Duties include 
relieving in the Obstetrical Departme nt. Salary in accordance 
with national scale. 

Application forms should be obtained from, and returned 
to, the Surgeon-Superintendent, Southlands Hospital. 

- OAKTON, Group Secretary. 
SHREWSBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
ractitioners (Male or Female) for the post of PACDIATRIC 
IOUSE OFFICER, for duties at the Monkmoor Children’s 
Hospital, Shrewsbury (50 Beds), annexe of the Royal Salop 
Infirmary, vacant 18th August, 1952. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

2nd July, 1952. J. P. MALLETT, Group Secretary. _ 
SHREWSBURY. ROYAL SALOP INFIRMARY, COP- 
THORNE HOSPITAL, AND MONKMOOR CHILDREN’S HOSPITAL. 
SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE OF FIC ‘ER (medical) in the 
Department of Medicine at the above Hospitals, vacant Ist 
September, 1952. There are 170 Beds in this department and 
3 House Physicians. House available. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary. J. P. MALLETT, Group Secretary. 

Royal Salop Infirmary, Shrewsbury, 30th June, 1952. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited for 
the post of RESIDENT ANASSTHETIST (House Officer grade), 
vacant now. Post recognised for the D.A. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, together with copies of recent 








testimonials, should be sent to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. J.P. MALLETT, Secretary, 


Shrewsbury Group Hospital Management Committee. 
SHEFFIELD, 6. WHARNCLIFFE HOSPITAL. (205 
Beds.) SHEFFIELD NO. 2 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON at the above Hospital. 
Post provides experience in general surgery. Appointment 
normally held for 6 months. Salary £350 p.a. (first post), less 
£100 for residential services and in accordance with the terms 
and conditions of se ieanedepy the Ministry of Health. 

Applications, immediately, Z partic _: of qualifications, 
&c., should be forwarded to R. BRADLEY, Group Secretary. 
SLOUGH. UPTON HOSPITAL. Casualty Officer (House 
Officer post) required immediately. Salary on national scale. 

Applications, stating age, experience and qualifications. 
together with copies of testimonials, should be sent to the 
Hospital Secretary. : 
SLOUGH. UPTON HOSPITAL. House Surgeon required 
immediately. Salary on national scale. 

Applications, stating age, experience and qualifications, 
together with copies of testimonials, should be sent to the 
Hospital Secretary. 
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SLOUGH. UPTON HOSPITAL. House Physician 
required immediately. Salary on national scale. 

Applications, stating age, experience and qualifications, 
together with copies of testimonials, should be sent to the 
Hospital Secretary. 4 
SLEAFORD, LINCS. RAUCESBY MENTAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident whole- 
time post of REGISTRAR (psychiatry) to the above Hospital, 
which has been completely reconditioned since the war and now 
provides all modern methods of treatment. The appointment is 
for 1 year in the first instance, and may be renewed for a further 
year. A flat is available. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 28th July, 1952. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (459 
Beds). Applications are invited for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.), now vacant. The post 
is recognised for the F.R.C.S. (Eng.) and D.L.O. examinations, 
providing experience in all branches of E.N.T. work, including 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee,  Bullar-street, 
Southampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(70 Surgical Beds.) HOUSE SURGEON required immediately. 
Post tenable 6 months. Recognised for F.R.C.S. 

Applications, together with copies of testimonials, should be 
submitted as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER, Casualty Officer/ 
House Surgeon, required immediately. . 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER (orthopedic), 
Casualty Officer, required immediately for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (80 Surgical 
Beds.) HOUSE SURGEON (resident) required mid-July. 
Tenable for 6 months. Recognised for F.R.C.S. 

Applications, with copies of testimonials should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHEND-ON-SEA HOSPITAL. Applications are 
invited for the appointment of SENIOR REGISTRAR CHEST 
PHYSICIAN (Assistant Chest Physician), for duties at 
Lancaster House Chest Clinic, Southend-on-Sea, and to take 
charge of 28 Beds for adults and children at Westcliff Hospital 
under the care of the Consultant Physician for tuberculosis. 
The Chest Clinic is modern and fully equipped, serving a popula- 
tion of 215,000 in Southend and South-East Essex. There 
are an additional 72 Beds at the Chest Unit, General Hospital, 
Rochford, where the Assistant Chest Physician may be required 
to attend. A wide experience of diagnosis and treatment of 
tuberculosis and a sound knowledge of general medicine is 
essential and possession of a higher qualification an advantage. 
The appointment is for a period of 6 months at a salary applicable 
to Senior Registrar grade post. Non-resident appointment 
although unmarried accommodations may be available. 

Applications, with copies of recent testimonials, to reach the 
undersigned by 25th July, 1952. J. C, FIELD, Secretary. 

Management Committee Offices, a Hospital, 

Rochford, Essex. 





HOUSE OFFIC ER required in Ophthalmic Department, 
resident post. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to reach undersigned as soon 
as possible. J. C. FIELD, Secretary. _ 
SOUTHEND-ON-SEA. GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT GYN.XCO- 
LOGICAL HOUSE SU nye vacant 5th August, 1952. 
Post recognised for M.R.C.O.( 

Applications, &c., should reach the undersigned not later than 
22nd July, 1952. J. C. FIELD, Secretary. 
STOCKPORT INFIRMARY, Stockport. (163° Beds.) 
Applications are invited for the following posts :— 

SENIOR HOUSE OFFICER (Assistant Resident Surgical 
Officer). The post, which is resident, becomes vacant 8th 
September, 1952 

HOUSE OFF Ic ER (general surgery together with ophthal- 
molo gy—approved under D.O.M.S8. regulations). 

HOUSE OFFICER (general surgery and gynecology ). 
These 2 posts are now vacant. 

Applications, stating post applied for, and giving age, experi- 
ence and qualifications, together with copies of 2 2 testimonials 
or the names of 2 refe aoe to be forwarded to— 

H. PRICE, Secretary, 
Stockport and Senhen Hospital Management Committee. 
59B, Shaw-heath, Stockport, Cheshire. 
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SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Locum required. 

SURGICAL REGISTRAR, Tilbury Hospital, Tilbury, 
Essex. ist-13th September, 1952. Salary €775 p.a., less £130 
residential emoluments. 

Applications should be forwarded to the Group Secretary, 
Thurrock Hospital, Grays, Essex. 


SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Locums required. 

SURGICAL REGISTRAR, St. Andrew’s Hospital, Billericay. 
2nd-18th August, 1952. Salary £775 p.a., less £130 residential 
emoluments. La | 

MEDICAL REGISTRAR, Tilbury Hospital, 14th—31st 
July, 1952. Salary £775 p.a., less £130 residential emoluments. 

SENIOR ORTHOPAEDIC REGISTRAR, Group appointment, 
based at Orsett Hospital. 11th—23rd August, 1952. Salary £1200 
p.a., less £130 residential emoluments. 

Applications should be forwarded to the Secretary, South 
East Essex ~seenpad Management Committee, Thurrock Hospital, 
Grays, Essex 
SOUTH EAST KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from suitable qualified 
practitioners for the appointment of Locum REGISTRAR 
ANAESTHETIST to assist at all or any of the following hospitals 
within the Committee’s Area :— 

Royal Victoria Hospital, Folkestone. 

Ashford Hospital. 

Willesborough Hospital. 

Royal Victoria Hospital, Dover. 

Buckland Hospital. 

Victoria Hospital, Deal. 

The post, which will become vacant on Ist August, is for a 
period of 6 months and will be non-resident. Salary will be at 
the mid-grade Registrar salary rate, £775—-£890 p.a. Candidates 
should hold the Diploma of Anesthetics and have had a good 
general experience. 

Applicants should state age, qualifications and dates, nation- 
ality, and give a résumé of experience, with the names and 
addresses of suitable referees. Travelling expenses will be paid 
in accordance with the approved scale, where necessary. Appli- 
cations should be addressed to the Group Secretary, South East 
Kent Hospital Management Committee, “‘ Ash-Eton,’’ Radnor 
Park West, Folkestone. aes nial 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 

Applications are invited from registered medical practitioners 
for the resident appointment of SENIOR HOUSE OFFICER 
in the Traumatic and Orthopedic Surgical Department. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. 0. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications are invited from registered medical practitioners 
for the resident appointment of SENIOR HOUSE OFFICER 
in the Casualty and Orthopeedic Departments. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. 0. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 


ST. “ALBANS cITY HOSPITAL. (425 Beds.) North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. 2 Whole-time 
SURGICAL REGISTRARS required at above Hospital for 1 
year in the first instance. Hospital may be visited by direct 
appointment. 

Application forms obtainable from, and returnable to, Group 

Secretary, Mid Herts Group Hospital Management Committee, 
—, Normandy-road, St. Albans, Herts, by 28th July, 
1952. 
ST. ALBANS CITY HOSPITAL. (425 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
Locum SURGICAL REGISTRAR to 1 of the 2 general surgical 
teams for an indefinite period. 

Applications, giving particulars of age, qualifications, and 

experience, together with the names of 2 referees, should be 
forwarded immediately to the Group Secretary, Osterhills, 
Normandy-road, St. Albans. 
ST. ALBANS CITY HOSPITAL. (425 Beds.) Mid Herts 
GROUP HOSPITAL ewes grees 1d COMMITTEE. Applications are 
invited from red medical practitioners for the appoint- 
ment of HOUSE SURGEON (House Officer grade) rv 1 of the 
2 general surgical teams. (Recognised for the F.R.C.S.) Post 
vacant 3rd August, or earlier. Duties will include responsibility 
for cases under the care of the Consultant Orthopedic Surgeon. 
Post tenable for 6 months. 

Applications, together with the names of 2 referees, should be 
sent to the Group Secretary, Osterhills, Normandy-road, 
St. Albans, as soon as possible 
STOKE-ON-TRENT (near). GROUNDSLOW HOS- 
PITAL, TITTENSOR. STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(preferably Female) for the post of RESIDENT MEDICAL 
OFFICER (Junior Hospital Medical Officer status) at the above 
Hospital of 110 T.B. beds. 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 3 recent testimonials, should be 


forwarded to— H. H. JONES, Secretary to the Committee. 
13, Foregate-street, Stafford. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 


ROYAL INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical and pediatrics), vacant very 
shortly. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Stoke- 
on-Trent Hospital» Management Committee, Princes-road, 
Stoke-on-Trent. 
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STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
{964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for ow HOUSE 
OFFICERS (medical—2 posts) vacant 1st Augu: 

Apply, with copy testimonials, stating age, _ and 
full details of previous appointments, to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes- 
road, Stoke-on-Trent. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for posts of RESIDENT HOUSE 
OFFICERS (general surgery—3 posts), 1 vacant now, 2 vacant 
ist August. Posts recognised for F.R.C.S 

Apply, with copy testimonials, stating ‘age, nationality, and 

full details of previous appointments, to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Pringes- 
road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for RESIDENT HOUSE 
OFFICER (peediatrics), vacant Ist August, 1952. Post recog- 
nised for D.C.H. examination. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the undersigned at 
Head Office, Princes-road, Stoke-on-Trent. 

THORNBU RROW GIBSON, Group Secretary. 
STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (medical), vacant now. 

Applications, with copy testimonials, and details of previous 
appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. 
STOKE-ON-TRENT. ORTHOPEDIC 
HARTSHILL, STOKE-ON-TRENT. (78 Beds.) STOKE-ON-TRENT 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (orthopedic). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Stoke-on- 
Trent Hospital Management Committee, Princes-road, Stoke- 
on-Trent. 

STARCROSS, DEVON. ROYAL WESTERN COUNTIES 
HOSPITAL GROUP. Applications are invited for the appointment 








HOSPITAL, 


of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER. 


(Male or Female), preferably with some knowledge of mental 
deficiency. 

Applications, with full details of age, qualifications and 

experience, together with names of 2 referees, should be sub- 
mitted to the Medical Superintendent, Royal Western Counties 
Hospital, Starcross, Devon. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. Applications are invited for the post 
of HOUSE PHYSICIAN, vacant on 15th September. Salary 
on national scale. 

Applications, stating age, experience and qualifications, 
together with copies of testimonials, should be sent to the 
Hospital Secretary. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER to the Casualty, Orthopedic and Fracture Depart- 
ment, Tilbury Hospital. The post offers practical experience 
in the treatment of all types of surgery. The post, which 
becomes vacant on 5th August, 1952, will be for 6 months in 
the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WuyTe, Group Secretary. 

Thurrock Hospital, Grays, Essex 


TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach ng Residents.) TAU a 
HOSPITAL MANAGEMENT COMMITT Applications are invited 
for the appointment of SENIOR RESIDENT OFFICER 
(surgical) in the grade of Senior House Officer ; the post is 
tenable for 1 year, with a salary of £670 p.a., less an appropriate 
deduction in respect of board-residence. The Officer appointed 
would be the Senior Resident Officer of both branches of the 
Taunton and Somerset Hospital. This is a post giving excellent 
experience in surgery including operating work according to 
qualifications and experience. The post is recognised by the 
Royal College of Surgeons as the qualifying appointment for the 
final Fellowship examination. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with the names and 
addresses of 2 referees, should be sent immediately to the 
Secretary, Taunton Hospital Management Committee, Musgrove 
Park Hospital, Tannton, Somerset. 
TUNSTALL. BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
RESIDENT HOUSE OFFICER (medical), vacant now. 

Apply, with copy testimonials, stating age, nationality, and 

full details of previous service, to the Group Secretary, Stoke- 
on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the com- 
bined post of JUNIOR HOUSE PHYSICIAN AND HOUSE 
SURGEON (E.N.T. and Ophthalmic Departments). 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro. 











TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
SURGEON (Male or Female) for General Surgery and Gyne- 
cology, post now vacant. The successful candidate will be 
responsible jointly with the House Surgeon for the 66 Beds 
allocated to the 2 specialties. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of Health. 

Applications, stating age, qualifications, and experience, and 

enclosing copies of 2 recent testimonials, should be sent to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro, 
Cornwall. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
JUNIOR HOSPITAL MEDICAL OFFICER to General Medical 
Unit (70 Beds). Applications invited for above appointment. 
Salary scale £700-£50-£1000 p.a., less a charge at the rate of 
£130 p.a. if resident. 

Address applications, with full particulars of qualifications, 
&c., and names and addresses of 2 persons for reference, to 

G. L. BANNER, Group Secretary. 

Victoria Chambers, Wood-street, Wakefield. 

WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
for the General Medical Department. Salary £350, £400, or 
£450 p.a., according to number of posts previously held. In 
each case a deduction of-£100 p.a. for board, lodging, &c. 
Appointments are for 6 months. 

Applications, giving full particulars of qualifications, &c., and 
the names and addresses of 2 persons to whom reference may be 
made, should be addressed a; 

L. BANNER, spew Secretary. 

Victoria Chambers, W: wh. street, Wakefield 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Ape ations invited for appointment as SENIOR HOUSE 

FICER > Orthopeedic Department. Salary £670 p.a. A 
charge of £130 p.a. made for board and lodging. 

Address applications, with full particulars of qualifications, 
&c., and names and addresses of 2 persons for reference, to— 

BANNER, eed Secretary. 

Victoria Chambers, W ood-street, Wakefield 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Apeietiee invited for appointment as SENIOR HOUSE 

OFFICER (general surgery). Salary £670 p.a. A charge of £130 
p.a. made for board and lodging. 

Address applications, with full particulars of qualifications, 
&c., and names and ar of 2 persons for reference, to— 
L. BANNER, Group Secretary. 
Victoria Chambers, Wood ttrest, Wakefield. 





WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. (160 ro ) Applications are invited for the appointment 
of a SENIOR HOUSE OFFICER in General Surgery at the 
above tel. Terms and conditions of service are in accord- 
ance with the National Health Service Act and Regulations 
thereunder. 

Application forms may be obtained immediately from the 
Medical Superintendent. 

W. ReaD, Secretary 

Hospital Management Committee No. 9, Ww akefield A Group. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
At the end of July there will be vacancies at the above Hospital 
for 2 HOUSE 8 SURGEONS (Male or Female). The scale of 
salary will be in accordance with the National Health Service 
terms and conditions. The staffing of the Surgical Unit consists 
of a Senior Registrar, Senior House Officer, and 2 House Surgeons. 
The posts offer a comprehensive training’ in surgery. 

Apply, giving full particulars, to— 

H. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON GENERAL HOSPITAL, Warrington, 
LANCS. (368 Beds.) Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (surgical), Male or 
Female. Commencing salary £670 p.a., less £130 for residential 
emoluments. The post offers a wide experience in general 
surgery. Staffing of the Surgical Unit also includes a Senior 
Registrar and 2 House Surgeons. 
Applications should » forwarded to— 
Boor, Secretary, 

WwW arrington and District Hospital Manage ment Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a RESIDENT HOUSE PHYSICIAN (Male or 
Female). Salary will be £350-£450 p.a., less a deduction of 
£100 for full residential emoluments. 

Applications should be sent to— 

H. L. Boor, Secretary, 
Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. ; 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds —Recognised for D.A.) RESIDENT SENIOR 
HOUSE OFFICER (anesthetics) required to commence duties 
lst September, 1952. Salary £670 p.a., less £155 p.a. for 
board-residence, &c. 

Applications, stating age, qualifications, nationality, together 
with 2 names for reference or copies of 2 recent testimonials, to 
be forwarded to the Secretary, W orksop and Retford Hospital 
Management Committee, Victoria Hospital, Worksop. 
WORKSOP, NOTTS. KILTON HOSPITAL. (191 Beds.) 
HOUSE PHYSIC IAN. Required to commence duties on Ist 
August, 1952. Appointment for 6 months in first instance. 
Salary at rate of £350-£450, according to number of posts held. 
A deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 

43 





THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


[Jury 19, 1952 





WORKSOP. KILTON HOSPITAL. Sheffield Regional | WESTCLIFF HOSPITAL, Balmoral-road, Westcliff-on- 
= BOARD. Applications are invited from registered | gra. Applications are invited for the position of RESIDENT 


ractitioners for the resident whole-time post of 
REGISTRAR (obstetrics and gyneecology ) to the above Hospital. 
The gay = is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 28th July, 1952 
WARWICK HOSPITAL. (265 Beds.) South Warwick- 
SHIRE HOSPITAL GROUP (NO. 14). Applications are invited from 
registered medical practitioners (Male or Female), for the 
appointment of CASUALTY OFFICER (Senior House Officer), 
resident or non-resident. Salary £670 p.a. The post is suitable 
for one reading for higher qualifications and offers facilities for 
contact with all Specialist Units in the Hospital. Post becomes 
vacant on Ist September. 

Applications, together with 2 testimonials, to be sent to the 
Medical Superintendent, Warwick Hospital, Lakin-road, 
Warwick. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Orthopedic Surgery to serve the 
Clwyd and Deeside Hospital Management Committee. The 
successful candidate will be based at Rhyl. The successful 
candidate would also be required to assist in the treatment of 
long-stay orthopeedic cases at the Area Sanatoria. The post 
will be subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 14 days of appearance of 
this advertisement. 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Anesthetics to serve the Mid 
Glamorgan Hospital Management Committee. The successful 
candidate will be based at the Neath General Hospital, Neath 
(412 Beds), which is recognised for the Diploma in Anesthetics, 
The post may be either resident or non-resident. The appoint- 
ment will be reviewed at the end of the first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in General Surgery to serve the 
Glantawe Hospital Management Committee. The successful 
candidate will be based on Swansea Hospital (403 Beds). The 
post is resident and will be subject to review at the end of the 
first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Orthopeedic Surgery to serve the 
Mid Glamorgan Hospital Management Committee. The 
successful candidate will be based on Bridgend General Hospital 
(412 Beds). The post will be subject to review at the end of the 
first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
‘WESTON-SUPER-MARE GENERAL HOSPITAL. “(110 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of SENIOR RESIDENT HOUSE OFFICER, 
Previous surgical experience essential. Excellent experience 
to be obtained of emergency and general surgery, with a rapid 
turnover. The appointment will be for a period of 6 months 
in the first instance : duties to commence as soon as possible. 

‘Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, Weston-super-Mare. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registere d medical practi- 
tioners for the resident appointments of 2 HOUSE OFFICERS 
(first or subsequent posts), House Surgeons. Duties to commence 
as soon as possible. 





Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 


Management Committee, Weston-super-Mare. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE OFFICER 
(House Physician) first or subsequent post. Duties to commence 
as soon as possible. 

Applications, stating age, qualifications, and 
together with names and addresses of 2 referees, 
addressed to the Secretary, Weston-super-Mare 
Management Committee, W. ‘eston-super- -Mare. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the following post : 

Leigh Infirmary, Leigh, Lancs (Acute General Hospital 
102 Beds) 

CASUALTY OFFICER (House Officer grade post) 

for F.R.C.S. examinations. 

Applications, stating age, qualifications, and details of previous 
employments, together with the names of 2 referees, should be 
forwarded to the Secretary, Wigan and Leigh Hospital Manage- 


experience, 
should be 
Hospital 


recognised 


ment Committee, Knowsley House, Wigan, as early as possible. 
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HOUSE MEDICAL OFFICER (House Officer grade) at the 
Westcliff Hospital, post vacant 14th July. ~The Hospital deals 
with communicable diseases, general medicine, and tuberculosis. 
The appointment covers a wide field of medicine and offers 
excellent training for general practice. 

Applications, &c., to be sent to the Secretary at the above 
Hospital as soon as possible. one 
WEYMOUTH. PORTWEY HOSPITAL. Obstetrical 
AND GYNACOLOGICAL HOUSE SURGEON (Male or 
Female), required, post vacant mid-August. Department has 
42 maternity and 26 gynecological beds and deals with majority 
of abnormal obstetric cases in South West Dorset. Post tenable 
for 6 months and recognised for the Diploma and Membership 
of the R.C.0.G 

pplications, stating age, experience, qualifications, and 
nationality, together with copies of testimonials, to be sent to 
the Group Secretary, West Dorset Group Hospital Management 
Committee, Damers-road, Dorchester, immediately. 
WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTER, SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for full-time post of REGIS- 
TRAR to Department of Physical Medicine, to work at main 
hospital(s) and in peripheral departments. Non-resident. 
Work includes all branches of physical medicine and post is 
recognised by Examining Board in England for Part II of the 
D.Phys.Med. 

Forms, obtainable from Group Secretary, Royal Hampshire 
County Hospital, Winchester, must be completed and returned 
within 14 days of appearance of this advertisement. 
WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ORTHOPADIC REGISTRAR (Registrar grade), 
resident or non-resident, for Orthopeedic limb of the Group. 
The Group is served by orthopeedic team covering Winchester, 
Southampton, Salisbury, and Isle of Wight Areas A wide 

ety of experience in orthopeedic conditions is available and 
exchange of posts between neighbouring Groups is envisaged 
where desired. 

Forms obtainable from Group Secretary, Royal Hampshire 
County Hospital, Winchester, must be completed and returned 
within 14 days of appearance of this advertisement. 
WOKING VICTORIA HOSPITAL, Woking, Surrey. 
(72 Beds.) SENIOR HOUSE OFFICER (surgical and medical 
duties) required. Resident preferred, non-resident considered. 
Salary and conditions of service as laid down by Ministry of 
Health—viz., £670 p.a., less emoluments. 

Apply, with testimonials, to Assistant Secretary. 


WORTHING HOSPITAL AND COURTLANDS 
RECOVERY HOSPITAL. (273 Beds—5 Resident Officers.) WORTHING 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the under- 
meneenes posts which will become vacant on the dates shown :— 

OUSE SURGEON, Ist August. R practitioners within 3 
a. of qualification or holding a first post may apply. 
Salary on the National Health Service scale, viz., £350-£450, 
according to experience, less £100 P a. for board, ‘lodging, &e. 

SENIOR HOUSE SURGEON, 13th September. Salary 
according to National Health Service scale. 

Appointments subject to conditions of service for the 
National Health Service. Senior post, recognised to the extent 
of 6 months for F.R.C.S. 

Apply to Hospital Secretary, Worthing Hospital, Lyndhurst- 
road, Worthing, Sussex, stating age, qualifications with dates, 
nationality, and details of experience with 2? recent testimonials. 

V. OAKTON, Group Secretary. 

WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
for full residential emoluments. 

Applic ations, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of HOUSE PHYSICIAN at the above Hospital. The appoint- 
ment will be for a period of 6 months. Salary will be at the rate 
of £350-£450 p.a., according to experience, less £100 p.a. for 
full residential accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys, and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the appointment o 
HOUSE SURGEON at the above Hospital, to commence 
immediately. Salary will be at the rate of £350, £400, or £450 
p.a., according to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE PHYSICIAN at the above Hospital. The appointment 
will be for a period of 6 months and will commence on 18th 
August, 1952. Salary will be at the rate of £350—-£450 p.a. 
according to experience, less £100 p.a. for full residential 
accommodation. 

Applic ations, stating age, nationality, qualifications, and 
experience, with copies of 2 recent teokinneaie is, to be addressed 
to the Secretary, Wrexham, Powys, and Mawddac h Hospital 
Management Committee, © roesnewy dd- -road, Wrexham. 


WREXHAM (near). TREVALYN MANOR MATERNITY 
HOSPITAL, ROSSETT. (45 Beds.) WREXHAM, POWYS, AND MAWD- 
DACH HOSPITAL MANAGEMENT; COMMITTEE. Applications are 
invited from rere meray practitioners, preferably Female, 
for the post of OBSTETRIC HOUSE SURGEON at the above 
Hospital. Post vacant now. Salary will be at the rate 
of £350-—£450 p.a., according to experience, less £100 for full 
residential emoluments. The appointment will, in the first 
instance, be for 6 months. Successful applicant will assist and 
deputise for the Medical Officer. 

Applications, giving age, nationality, qualifications, and 
experience, accompanied by copies of 2 recent testimonials, 
should be forwarded to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 








YORK A AND TADCASTER HOSPITAL MANAGE- 
ME te COMMITTEE. Applications are invited for the following 
posts :— 
Gausty Hospital, York (General Hospital of 269 Beds 
hy Consultant staff) 

RESIDEN USE PHYSICIAN required for 6 months 
as from 3rd En rng 

RESIDENT HOUSE SURGEON. Post recognised under 
F.R.C.S. regulations. Vacant 29th July. Good practical 
experience offered. 

City Hospital (Modern General Hospital of 265 Beds with 
full Consultant staff) 

RESIDENT HOUSE SURGEON. Post recognised under 
F.R.C.S. regulations and vacant immediately. Good practical 
experience offered. 

Salary in respect of above house posts £350, £400, or £450 
p.a., less £100 p.a. for residence. 

Grange Hospital ne a Sick Hospital of 259 Beds with 
full ¢ nears staff) 

JUNIOR HO PITAL MEDICAL OFFICER in Geriatrics. 
Salary £700—-£50— £1000. Residence available at Doctors’ hostel 
of modern general hospital in same grounds, for which £153 is 
charged. Person appointed may be non-resident. Post vacant 
immediately. 

Applications, giving age, nationality, experience, qualifica- 
tions, and names of 2 referees, immediately to Secretary, York A 
Park, —— Hospital Management Committee, Bootham 

-ar 


NEW Seatiiaia WELLINGTON HOSPITAL BOARD, 
WELLINGTON, NEW ZEALAND. (Medical Staff—Registrars.) Appli- 





-eations are invited from registered medical practitioners for the 


following full-time positions on the Board’s Medical Staff, duties 
to commence on Ist January, 1953. 
For Wellington Hospital 

2 MEDICAL REGISTRARS (Senior and Junior). 

4 SURGICAL REGISTRARS (Seniors or Juniors), duties 
to include general surgery and orthopedics, and appointees 
must be pre pared to undertake terms of duties in either. 

1 EYE, EAR, NOSE AND THROAT REGISTRAR (Senior 
or Junior). 

1 SENIOR ANASTHETIC REGISTRAR and 1 JUNIOR 
ANXSTHETIC REGISTRAR who will be required to inter- 
change duties with Anesthetic Registrar, Hutt Hospital. 

‘or Hutt Hospital 

1 MEDICAL REGISTRAR (Senior or Junior). 

1 SURGICAL REGISTRAR (Senior or Junior). 

1 JUNIOR ANA STHETIC REGISTRAR, must be prepared 
to interchange duties with Anesthetic Registrar, Wellington 
Hospital. 

Applicants as Seniors must either hold an appropriate higher 
qualification or at date of commencement of duties be qualified 
for 5 years, including at least 2 years as a Junior House Surgeon, 
or a Senior House Surgeon, or a Junior Registrar. Applicants 
as Juniors must at date of commencement have had 2 years 
experience since graduating, including 1 year as House Surgeon. 
Salaries in accordance with the Hospital Employment Regula- 
tions. The commencing salary for a Senior Registrar being 
£776 5s. p.a. (Ane sthetic Registrar £833 15s.), and for a Junior 
Registrar £661 5s. p.a. (Anesthetic Registrar £718 15s.). In 
addition an allowance at the rate of £179 8s. p.a. is payable to a 
Registrar required or authorised to live out. 

Applications, stating age, qualifications, whether married or 
single, and giving a complete concise statement of experience, 
will be received by the undersigned up to 9 A.M. Friday, Ist 
August, 1952. J. B. I. Coos, Secretary. 


UNITED STATES. MOUNT AUBURN HOSPITAL, 
CAMBRIDGE, MASSACHUSETTS. Applications are invited for the 
positions of approved RESIDENCIES in Anesthesia for a 2-year 
period beginning Ist October, 1952, and Ist January, 1953. 
Salary $1800 first year and $3000 second year, inc Iuding full 
maintenance. This is a large community hospital. Training in 
all branches of anesthesia. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of their referees, should be 
forwarded to the Director of Ansesthesiology, Mount Auburn 
Hospital, Cambridge 38, Massachusetts. Particulars regarding 
payment of travelling expenses to and from U.S.A. will be sent 
as soon as application is received. Please enclose recent photo- 
graph with application. 





WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16, BIRMINGHAM REGION. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
SENIOR HOUSE OFFICER (Fracture and Orthopedic 
Department), vacant now. 
HOUSE OFFICER (Fracture and Orthopedic Department), 
vacant now. 
HOUSE OFFICER (anesthetics), vacant now. Appointment 
recognised for Diploma in Anesthetics. 
HOUSE OFFICER (Ear, Throat and Nose Department), 
vacant 3lst July. 
2 HOUSE OFFICERS (general surgery), vacant in August. 
Women’s Hospital, Wolverhampton 
HOUSE OFFICER (gynecological and obstetric), vacant 
29th July. (Recognised for the examination of M.R.C.O.G.) 
Wolverhampton and Midland Counties Eye Infirmary 
(recognised a the full course of instruction for admission 
to the D.O.M.S.) 
HOUSE OFFIC ER, vacant now. 
New Cross Hospital, Wolverhampton 
HOUSE OFFICER (general surgery). 
Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 
The Royal Hospital, Wolverhampton. 


NEW YORK. ALBANY HOSPITAL. Anesthesiology 
RESIDENCY. Approved for 1 or 2 years; for graduates of 
approved r-edical schools who have completed 1 year of an 
approved internship. Medical college affiliation. 

Apply to J. GERARD CONVERSE, M.D 

Albany Hospital, Albany 1, New York, U.S.A. 





Public Appointments 





BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION 
COMMITTEE. ASSISTANT SCHOOL MEDICAL OFFICERS. 
Candidates must have had at least 3 years experience in the 
practice of their profession subsequent to obtaining a registrable 
qualification. Salary £850—£50-£1150 p.a. Previous experience 
in Local Government Service may be taken into account. 

Forms of application (returnable by 28th July), together with 
further information, obtainable from the undersigned on receipt 
of a stamped addressed foolscap envelope. Communications 
should be endorsed “ Assistant School Medical Officer.”” Can- 
vassing disqualifies. 

EK. L. Russety, Chief Education Officer. 

School Health Service, 74/75, Broad-street, Birmingham, 15. 


BURTON UPON TRENT. COUNTY BOROUGH OF 
BURTON UPON TRENT. Applications are invited from duly qualified 
registered medical practitioners for the appointment of 
DEPUTY MEDICAL OFFICER OF HEALTH AND ASSIS- 
TANT SCHOOL MEDICAL OFFICER ata salary of £1000 p.a., 
rising by annual increments of £50 to £1200 p.a. The commencing 
salary will be fixed according to experience. The successful 
candidate, who must possess the Diploma in Public Health, 
will be required to devote a proportion of his time to administra- 
tion and will have the opportunity of acquiring good experience 
in the general work of a Public Health Department. Recognition 
by the Ministry of Education for the ascertainment of educa- 
tionally subnormal children is an additional desirable qualifica- 
tion. The appointment is subject to the provisions of the appro- 
priate Superannuation Act, to the passing of a medical examina- 
tion, and to determination by 3 months written notice on either 
side. A car allowance in accordance with the Council’s scale will 
be paid, and a 4-bedroom house recently built by the Corporation 
will be available for occupation by the successful candidate 
at an agreed charge. The Officer will be required to devote the 
whole of his time to the duties of his office and to act under the 
direction of the Medical Officer of Health. 

Form of application, together with particulars of duties and 
conditions of appointment, will be eupomed on application to the 
Medical Officer of Health, Town Hall, Burton upon Trent, and 
which, stating age, experience and qualifications, together with 
copies of 3 recent testimonials, should be returned to undersigned 
in an envelope endorsed ‘ * Deputy Medical Officer of Health ” 
not Jater than 26th July, 1952 

H. BAILEY gg rown Clerk. 

Town Hall, Burton upon Trent, 4th July, 


DUDLEY. COUNTY BOROUGH OF DUDLEY. Assistant 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER (Male or Female). Applicants 
for the above appointment to undertake general duties in the 
School Health and Public Health Services are invited. Salary 
£850-—£50-—£1150 p.a. 

Applications, stating age, qualifications, and experience, 
together with the name s of 3 referees, should reach undersigned 
by 2nd August, 195 P. D. W. ADSWORTH, Town Clerk. 

The Council * soma Dudley, 7th July, 1952. 


GLASGOW. CORPORATION OF GLASGOW. Health 
AND WELFARE DEPARTMENT. SCHOOL HEALTH SERVICE. Applica- 
tions are invited from qualified medical ae: for an 
appointment as a Whole-time ASSISTAN MEDICAL 
OFFICER in the School Health Service. Experience in the 
ascertainment of mentally handicapped children and in child 
guidance work would be an advantage. The salary scale is 
£850—-£50-£1150. The appointment is superannuable and the 
successful candidate would require to pass a medical examination. 
Applications, stating age, qualifications, and full details of 
training and experience, together with names of 3 referees 
should be lodged with the undersigned in an envelope pees 
Appointment- Assistant Medical Officer, School Health 
Service ” not later than 9th August, 1952. 
WILLIAM KERR, Town Clerk. 
City Chambers, Glasgow, 8th July, 1952. 
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QLASGOW. CORPORATION OF GLASGOW. Health 
AND WELFARE DEPARTMENT. PUBLIC HEALTH LABORATORY. 
Applications are invited for the whole-time appointment of 
a MEDICAL ASSISTANT BACTERIOLOGIST. Some experi- 
ence of routine bacteriology and serology is necessary. Salary 
scale £850 p.a., rising by annual increments of £50 to £1150 p.a. 
The appointment is superannuable and the successful candidate 
may be required to pass a medical examination. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
should reach the Town Clerk, City Chambers, Glasgow, in an 
envelope marked ‘ Appointme nt—Medical Assistant Bacterio- 
logist,’’ not later than 9th August, 1952. 

WILL ar KERR, Town Clerk. 

__City Chambers, Glasgow, 8th July, 1952 


FACTORY DOCTORS: Factories sais: 1937 and . 1948. 
The following appointment as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, is vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 

Latest date for receipt 
District County of application 
DALSTON +» CUMBERLAND 2ND AUGUST, 1952 


HER MAJESTY’S COLONIAL RESEARCH SERVICE. 
Applications are invited from medical practitioners with 
qualifications registrable in the United Kingdom for a post of 
MEDICAL RESEARCH OFFICER in the Virus Research 
Institute, Lagos, Nigeria. Experience in virus techniques 
and/or medical research an advantage. Institute has _ well- 
equipped laboratory and good accommodation is available for 
married or single Officers. Selected candidates will be required 
to undertake research in laboratory and in the field on animal 
or human virus diseases and to coéperate in general programme 
of research—e.g., by assisting in collection of specimens and 
animals required for virus research, &c., and to supervise and 
perform when necessary routine tests on vaccine or sera. Every 
assistance possible will however be given to enable Officers 
to carry out individual programmes of research. Salary accord- 
to age and experience in the scales: £855-£35-£1030 ; 
1085-635. £1335 ; or £1360-£50-£1530. A temporary cost- 
of-living allowance at rate of 10% of basic salary is at present 
payable. If Government quarters are provided a rent of not 
more than 10% of salary (maximum £150) would be charged. 
Outfit allowance £60. Free passages provided for selected 
candidate and his wife, and for children up to 13 years. Super- 
annuation provided under Colonial Superannuation Scheme. 
Forms of application obtainable from the Director of Recruit- 
ment (Colonial Service), Colonial Office, Sanctuary Buildings, 
Great Smith-street, London, S.W.1, and further information 
regarding Institute and nature of duties from Director of 
Colonial Medical Research at the same address. 


HER MAJESTY’S COLONIAL SERVICE. Seychelles. 
A Male MEDICAL OFFICER under 45 years of age is required 
to conduct a campaign against Venereal Disease in the Seychelles. 
Appointment will be on agreement for 3 years with provision for 
extension to 4 years if desired. Salary scale ranges from Rs.13,000 
to Rs.13,600 p.a. (£975-£1020 p.a.). In addition a temporary 
cost-of-living allowance is payable at the rate of £105 p.a. A 
doctor in the National Health Service may resign from the 
National Health Service but retain his superannuation rights 
during his time in Seychelles and receive a resettlement grant 
of 20% of the aggregate of his Colonial salary on leaving the 
Seychelles at the end of his engagement. Quarters are provided 
at low rental. Income-tax at loca] rates. Free passages are 
provided in both directions for Officer and family up to the cost 
of 3 adult passages. Generous home leave is granted on comple- 
tion of service. Candidates must possess medical qualifications 
registrable in the United Kingdom and have special knowledge 
and experience of the treatment of venereal disease. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. 27215/375). 
SHEFFIELD. CITY OF SHEFFIELD. Assistant Medical 
OFFICERS for Maternity and Child Welfare required in Public 
Health Department. Candidates should have experience or 
special qualifications in either child welfare or obstetrics. Posts 
superannuable ; medical examination. Salary scale £850- 
£50-—£1150 p.a. 

Applications, giving age, qualifications, experience, present 
and previous appointments with dates, copies of 2 testimonials, 
names of 2 referees, and endorsed “ Assistant Medical Officer 
(M.C.W.), ” to be — by 28th July, 1952, to— 

Town Hall, Sheffield, JoHN Heys, Town Clerk. 


STOCKPORT. aes BOROUGH OF STOCKPORT 
EDUCATION COMMITTEE. Applications are invited for the post 
of EDUCATIONAL PSYCHOLOGIST (Woman) at a Child 
Guidance Clinic to be established in Stockport. The person 
appointed will be required to undertake full-time duties in 
connection with the child guidance clinic, special schools and 
elasses and handicapped children. Applicants should possess 
@ degree in psychology and have had appropriate training in 
educational psychology, together with experience in child 
guidance work. Teaching experience is desirable. Salary scale, 
£630-£20-£750 p.a. In determining the commencing salary, 
account will be taken of previous experience. The appoint- 
ment will be subject to the provisions of the Local Govern- 
ment Superannuation Act, and the successful candidate will 
be required to pass a medical examination. 

Applications (no forms will be issued) stating age, gualifica- 
tions, experience, &c.. accompanied by copies of 3 testimonials, 
should be forwarded to the undersigned within 14 days of the 
appearance of this advertisement. 

E. Gwyn THOMAS, Director of Education. 

Education Offices, Town Hall, Stockport. 





MENDED. 4Dy eee ee eENe 
LANCASHIRE COUN CIL. Registered medica! 
practitioner with se ein con sg ae inoatins in Psychology 
required as Part-time PSYCHIATRIST in Child Guidance 
Service, including hostel for maladjusted boys and child- 
guidance clinics. Experience in child psychiatry essential, 
preference to candidates who have taken recognised course in child 
guidance. The person appointed will be Director of the clinic(s) 
he attends and/or responsible for the psychiatric supervision of 
the boys in the hostel. Salary for 4 sessions per week £875 p.a. 
or pro rata. Mileage allowance for own car. 

Applications, stating age, qualifications, full experience, and 
names of 2 referees, to County Medical Officer, East Cliff County 
Offices, Preston. 


SOUTHPORT. COUNTY BOROUGH OF ‘SOUTHPORT. 
Applications are invited from registered medical practitioners 
(Male or Female) for the half-time appointment of MEDICAL 
OFFICER for the Mental Health Service. Salary scale £425, 
rising by annual increments of £25 to a maximum of £575, the 
commenging salary to be fixed within this grade in accordance 
with the qualifications and experience of the successful candidate. 
The p m appointed will be responsible for the administration 
and isation of the Council’s Mental Health Service under 
the general direction of the Medical Officer of Health and 
candidates should have experience in mental illness and mental 
deficiency. A motor-car allowance on the ‘“‘ Casual Users ”’ 
— is payable and the appointment is terminable by 1 months 
notice. 

Application forms and conditions of appointment may be 
obtained from the Medical Officer of Health, 2, Church-street, 
Southport. Completed applications to be sent to the undersigne d 
so as to arrive not later than 9th August, 1952. 

R. EpGAR PERRINS, Town Clerk. 

__ Town Hall, Southport, July, 1952. 


SUDAN GOVERNMENT. The Ministry of Health invites 
applications from Women Doctors for 2 posts in the Sudan. 
The duties will be those associated with the health of women and 
children, both urban and rural, and will include clinical work. 
Applicants must be registered in the British Medical Register 
and should have experience in maternity and child-welfare 
work. Age 25-35 years. Appointment will be on probation for 
short-term contract (with bonus) up to 6 years in the salary range 
£E1375-£E1975 (annual increases). Starting-rate will be 
fixed according to age, experience, and qualifications. Outfit 
allowance of £E50. Free passage on appointment. Annual 
leave after first tour. Superannuation rights in the National 
Health Service may be safeguarded in absentia up to a maximum 
sue of 6 years. There is at present no income-tax in the 
Sudan. 

Further particulars and application form will be sent on 
receipt of a postcard only addressed to the Sudan Agent in 
London, Wellington House, Buckingham-gate, London, 8.W.1, 
quoting ‘“‘ Medical Officer A.R.,”’ and name and address in 
block letters. 


Hospital Services : Non-Medical Appointments 


EDINBURGH NORTHERN GROUP OF HOSPITALS. 
ASSISTANT BIOCHEMIST (Graduate) required to work 
under the direction of the Senior Biochemist. Experience in 
hospital biochemistry and a higher degree in chemistry or 
biochemistry are essential. The suc cessful candidate will be 
offered an Honorary Lectureship in Clinical Chemistry in the 
University of Edinburgh. Salary according to Whitley Senior 
Grade £800-—£40-—£1080. National Health Service superannuation 
regulations in force. 

Applications, giving particulars of age, experience, quali- 
fications, and names of 3 referees, should be sent to the Medical 
Superintendent, Western General Hospital, Edinburgh. 











Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 





Medical Officers and Assistant Medical Officers required 
for Antarctic Whaling Expeditions, Season 1952/53, leaving 
U.K. in August, September, and October. Candidates for M.O. 
should be over 30 years of age and should have had considerable 
all-round experience. All applicants must be registered with 
the General Medical Council. Salaries : £100 per month 
M.O.s ; £50 per month Assistant M.O.s.—Applications, giving 
details of age, qualifications and experience, with copies of 
3 recent testimonials and names of 3 referees, to be sent to 
CHR. SALVESEN & Co., 29, Bernard-street, Leith. 

Cripplegate Secretarial College, Golden-lane, €.C.1. 
Tel.: MONarch 2828. For Lady Graduates, and Public, 
Private, and Secondary Grammar School girls only.—For 
further information please apply to : The Ch lerk to the Governors. 


Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone : ViCtoria 
0141), who | are ‘spec ‘jalists in this kind of work. 


“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to : WELBECK 

BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 

Hypnotism. Will all Doctors interested in this subject 
for Medical purposes please write to the Secretary, British 
Society of Medical Hypnotists, 48, Wick Hall, Hove, 2, Sussex. 


2 microscopes, with 2/3rds, 1/6th, 1/12th objectives; 
x 5, x 10 eyepieces. Optically and mechanically sound. In 
wooden cases. Reichert, £35 ; Perry, £40.—Address, No. 705, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 





PUBLISHED by the PRopRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, 


4 Printed by HAZELL, Watson & VINEY, LTD.; 


in the County of London. 


London and Aylesbury—Saturday, July 19, 1952. 
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_Darioa_ 
TRIPLE TREATMENT 


for specific 
and 

non-specific 

DIARRH(EAS 





‘Cremosuxidine’ solves the problem of infant medication —may be given 
in the regular bottle feeding ; any quantity up to 50 per cent of the total 
volume administered may be added to milk or formula and still pass 
through an ordinary rubber teat. , 


1 Checks diarrhoaa—helps to produce stools of normal consistency, practically 
without odour. 


9 Inactivates toxins, adsorbs irritants, and facilitates their removal. 


3 Combats infectious invaders, reduces bacterial count and encourages favourable 
change in intestinal flora. 


GREMOSUXIDINE 


‘Sulfasuxidine’ Suspension with Pectin and Kaolin aha Stat 


Descriptive literature and or clinical sample gladly supplied on request. 


SHARP & DOHME LTD., HODDESDON, HERTS. 


ili 
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Diagram symbolizing competition for ‘' shock-tissue "* 
receptor sites by histamine (H) and an antihistaminic 
(AH). 


Modus operandi.... 


The clinical use of antihistaminics such as mepyramine maleate and promethazine hydrochloride for the symptomatic relief 
of allergic and anaphylactic conditions is based on the theory of histamine-release. 

According to this concept, allergy is the result of a reaction between the sensitizing substance, the allergen or antigen, and 
specific antibodies produced by the body. ‘Once the hypersensitive individual has become sensitized, further exposure to 
the offending substance results in excess release of histamine or a histamine-like compound, which in turn provokes the 
allergic manifestation. The nature of this response in a particular individual depends on the part or parts of the body acting 
as ‘‘ shock-tissues "’. 

The antihistaminics are not believed to prevent the antigen-antibody reactfon in the ‘‘ shock-tissue '’, nor to destroy the 
histamine thereby released, but it is thought that in some unknown manner, perhaps by competing for and occupying or 
blocking the receptor-sites in the ‘‘ shock-tissues '’, they prevent tissue damage by histamine. 


SUPPLIES 
‘ANTHISAN’ ‘PHENERGAN 
trade mark brand trade mark brand 
MEPYRAMINE MALEATE PRO METHAZINE HYDROCHLORIDE 


the general purpose antihistaminic. the antihistaminic combifing powerful and prolonged activity with 


subsidiary pharmacological properties useful in certain cases. 





Tiers fe .« Containers of 25, 100 and 500 x 0-05 and 0+10 Gm. Tablets -< .» Containers of 25 and 500 x 0-01 and 0-025 Gm. 
Sense * x -- ef . ei eb enaed Elixir oe os * om ve Bottles of 4 and 40 fl, oz. 
- 2-5% solution én - a . .Boxes of 10 x 2 c.c. ampoules 
2:5% solution tied er as Boxes of 10 x 2 c.c. ampoules 20% cream .. = oe ee .. Containers of | oz. and | Ib. 
20% cream .. oe ee oe Containers of | oz. and | Ib. Detailed literature will gladly be sent on request. 
Manufactured by MAY & BAKER LTD 





DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD * DAGENHAM 








